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THE PUBLIC HEALTH ASPECTS OF 
LEPROSY.* 


iy Grorce W. McCoy, M.D... Wasuinoron, D.C., 


Formerly Director, U. S. Leprosy Investigation 
Station, Hawaii. 


HISTORICAL. 

_I SHALL not oceupy your time with a discus- 
sion of the historical features of this ancient 
disease beyond reviewing briefly three conspicu- 
ous examples of its spread in modern times. 

The history of leprosy in the Memel district 
of East Prussia is rather interesting. The first 
case was observed in 1848, the infection having 
been introduced from the Baltic provinces of 
Russia, where the disease has long been endemic. 
During the next 60 years 78 cases developed, 
the epidemic, if you wish so to designate it, 
reaching its maximum in the early nineties, 


portions. 


it and in the following year definite steps were 


taken to establish a leper settlement. The dis- 
ease spread rapidly among the natives, and 
within a few years had reached alarming pro- 
The measures taken were in general 
intelligently directed and fairly well carried 
out, and they have been in operation ever since. 

The number of new cases of leprosy reported 
each year has fluctuated considerably, being as 
high as 558 in 1888 and as low as 23 in 1908. 
At present, the number is about 50 annually. | 
The total number in segregation remained above 
1000 from 1888 to 1899, the highest figure be- 
ing in 1890, when there were 1213 lepers in iso- 
lation. At present the number is approximately 
700. The disease has remained chiefly among 
the people of native blood. 


OUR KNOWLEDGE OF THE TRANSMISSION OF 
LEPROSY. 


Unfortunately, our knowledge of this divi- 
sion of our subject is not sufficient to enable us 


when about 25 cases existed. Since then the 
number has declined steadily in this region. | 
In the Seandinavian Peninsula the history of 
the disease goes back ‘about a century. In 1856 
nearly three thousand cases were known. Meas- 
ures, which are usually spoken of as being very 
thorough, were taken to suppress it, and at 
present the total number of lepers is perhaps 
under 200. 
_ The history of leprosy in Hawaii is of great 
interest. It seems to be well established that 
the first eases were observed about 1850. In_ 


1863 the health authorities took cognizance of 
“The Cutter Lecture on Preventive Medicine, April 3, 1916. 


to take such precise and definitely effective 


measures as we are able to take in connection 


with some other infectious diseases, for example, 
plague, yellow fever and malaria. We are con- 
fronted at the outset by the fact that the dis- 
ease is one which we cannot communicate ex- 
perimentally to animals nor, indeed, for that 
matter, to man. Perhaps this assertion deserves 
some elaboration, in view of certain claims that 
have been made by various investigators 1n re- 
cent years. All of the reports of successful an- 
imal inoculation of leprosy, prior to about seven 
years ago, have remained unverified, and may 
be ignored. The newer work requires special 
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consideration. Claim has been made that the 
disease has been reproduced by the inoculation 
of leprous tissue into the Japanese dancing 
mouse and other laboratory animals. It ap- 
pears that one’s interpretation of these cases 
depends largely upon the view one takes of the 
histological appearances produced and what 
constitutes leprosy in animals. 

No reasonable claim is advaneed that the con- 
dition follows the course of the disease im man, 
or even simulates it at all closely. There are 
no good grounds for believing that the lesions 
produced are dependent upon the introduction 
of living organisms. 

A much larger number of successful inoecula- 
tions of laboratory animals with cultures of 
organisms grown from leprous tissue has been 
reported. None of them is convincing, and 
the experience of my colleagues and myself 
in Hawaii with the inoculation of dozens of 
monkeys and hundreds of lower laboratory 
animals, both with leprous tissue and with eul- 
tures, has convinced me that the disease has 
never been reproduced in the lower animais. 
The pitfalls in this work are very numerous, 
and many investigators have fallen into them; 
the chief ones are the confusion with lesions due 
to the tubercle bacillus, and the production of 
lesions due to organisms acting merely as for. 
eign bodies remaining in tissues. 

We naturally feel that it is not particularly 
surprising that animals so far removed from 
man, as even the higher apes should give nega- 
tive results, and that if man could be used for 
inoculation purposes, probably the results would 
be different. We find, however, that a number 
of experiments have been made on man and 
that, with one doubtful exception, all have been 
negative. 

Arning’s famous experiment is generally re- 
garded as invalid on account of the ample op- 
portunities for infection the subject had under 
natural conditions prior to inoculation. 

This is perhaps as good a place as any to 
mention the leprosy-like disease of rats, which 
has been studied by various workers during the 
past ten years. Rat leprosy certainly simulates 
the disease in man very closely and is caused 
by an organism that is closely related to the 
Hansen bacillus. It is equally certain that the 
disease in man is not due to that in rats or vice 
versa. The distribution of the rat disease has 
not been studied fully, but it is known to be ab- 
sent from notorious leprosy foci and to be pres- 
ent where leprosy is unknown. 

Notwithstanding the absence of strictly ac- 
curate and scientific information concerning the 
transmission of the disease, there are certain 
facts that we may consider as well established 
and which have a bearing upon the sanitarian’s 
problem in dealing with leprosy. 

Heredity. Possibly the idea of heredity had 
its inception with the curse pronounced on 
Gehazi by Elisha when he said, ‘‘The leprosy, 


therefore, of Namaan shall cleave unto thee and 
unto thy seed forever,’’ or when David cursed 
the house of Joab, saying ‘‘let there not fail 
from the house of Joab one that is a leper.’’ 
Certain it is that until comparatively recent 
years the disease was very generally regarded 
as transmissible from parent to offspring. 

Without going into a discussion of the funda- 
mental biologic considerations of heredity, we 
may say that leprosy is never or almost never 
inherited in the same manner as is sy philis, for 
example. The experience everyw here is that if 
children are taken away from leprous parents 
soon after birth and reared in a clean environ- 
ment, the danger of their developing the dis- 
ease is almost nil. In Hawaii, there is only 
one example in which infection occurred under 
these circumstances. 

Insect transmission. This theory is a very at- 
tractive and popular one, and that is about all 
that is to be said for it. There is no evidence 
whatever to support it. So far as concerns blood- 


sucking insects, a strong obstacle to the accepi- 
ance of the theory is found in the fact that or- 
dinarily the acid-fast bacilli of leprosy cannot 
‘be found in insects that have fed on leprous 
nodules. That the bacilli may occur on flies and 
on other non-blood-suckers is established, but 
that they are instrumental in the transmission 
of the disease is very doubtful. 

Without discussing other ways in which lep- 
rosy may possibly be transmitted, but which 
are not supported by any strong evidence, we 
may say that association with lepers does some- 
times result in infection. Generally the state- 
ment is made that prolonged and intimate eon- 
tact is necessary for the conveyance of the dis- 
ease. This is not an invariable rule. It is not 
uncommon in endemic foci to have cases in 
which there is no history of contact with a leper. 
I have seen more than one person who had the 
disease who had no knowledge of ever having 
seen a leper. I have in mind one conspicuous 
example of the fallacy of prolonged and _ inti- 
mate association. This was the ease of a very 
intelligent, well educated Caucasian, who came 
from the best stratum of society. This person 
had lived in an endemie leprosy focus for many 
vears, but had never been, so far as it was 
possible to ascertain, in even slight contact with 
a leper. Several Americans have developed lep- 
rosy after having sojourned in our tropical 
possessions, yet without, so far as they knew, 
ever having been in contact with a leper. So 
let me repeat, prolonged and intimate contact 
certainly is not always necessary for infection. 
Perhaps the most discouraging feature in trac- 
ing the source of infection in most eases is the 
fact that the incubation period is so long. Tike 
most other things about leprosy, exact data on 
this point are wanting, but we know that the 
period between infection and the development 
of symptoms is rarely under two years, often 


much longer. I have seen a case in which over 


\ 
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six years intervened between the last possible 
contact with a leper and the onset of symptoms. 

The disease progresses very slowly in the 
great majority of eases. Ordinarily a leper wili 
not change very much in a year. Cases have 
been watched over long periods—five years or 
more—witheut any material change occurring 
or the disease making any appreciable progress. 

In considering this portion of our subject, I 
should like to eall attention to two facts which 
any satisfactory theory of the transmission of 
the disease should explain. (1.) We find that 
the disease spreads readily enough in one place 
and not in another. (2.) The incidence of the 
disease is higher among men than among wo- 
men, Practically everywhere the number of 
males afflicted is about 50 per cent. higher than 
the number of females. . These are two of the 
striking facts about leprosy for which we have 
no satisfactory explanation. 

Often the statement is made that hospital at- 
tendants and physicians never contract leprosy. 
This is by no means true. There are at least 
three examples of infection at the Molokai Set- 
tlement of those who have ministered to lepers. 
One of these is the famous case of Father 
Damien. In another the diagnosis was made 
by Dr. Brinckerhoff, and in the third case the 
diagnosis was made by Dr. Goodhue, Medical 
Superintendent of the Molokai Settlement, and 
myself. There are several additional cases at 
other lazarettos which need not concern us here. 


GEOGRAPHY OF LEPROSY. 


I want to emphasize at the beginning of this 
part of my remarks that where leprosy occurs 
and where it spreads may be very different. 
Therefore, we may speak of endemic foci and 
non-infectable foci. Under the first head we 
include practically all places in which the dis- 
ease occurs with the exception of the British 
Islands, almost all of France and the greater 
part of Germany and Austria and the greater 
part of the United States and Canada. The 
fact that in the most highly cultured parts of 
Europe and in all of our own country, except- 
ing the Gulf region, the disease shows no pro- 
nounced tendency to spread, is naturally a most 
important one. It means that from a purely 
publie health standpoint we need concern our- 
Selves but little with cases found in these re- 
gions. 

We are not prepared to say that the immunity 
of these regions is as absolute, as, for ex- 
ample, is the immunity of certain regions to 
malaria and yellow fever through the absence 
of particular species of mosquitoes; but cer- 
tainly there is abundant evidence that there is 
practically no risk of transmission in these lo- 
calities. Thus, in comparatively recent years 


there have been a few apparently well authen- 
tieated examples of infection in southeastern 
France, and a single case in Ireland,—the well- 
known one reported by Dr. Hawtrey Benson. 


There has been a case or two in German terri- 
tory adjacent to France. In France some con- 
cern has recently been felt and certain measures 
have been recommended,—reporting, surveil- 
lance, hospitalization of pauper cases, and ex- 
clusion from schools. The distribution of en- 
demic foci is one of the most puzzling and in- 
teresting facts in connection with the disease. 
We know, for example, that all, or practically 
all, of the lepers in New England and New York 
are imported cases. In spite of the fact that 
there have been ample opportunities for people 
to acquire the infection from association with 
these imported eases, no spread of the disease 
has occurred. In Minnesota, where a consider- 
able number of lepers have come in from Sean- 
dinavia (perhaps not far from one hundred) 
there have been few cases developed (not ex- 
ceeding half a dozen) among persons born in 
America. On the contrary, in Louisiana the cases 
are practically all of domestic origin and, I be- 
lieve, that some of the lepers found in Florida 
and Texas come under the same head. On the 
Pacific Coast, where there has been a small 
though steady influx of lepers, or persons incu- 
bating this disease, from the Orient, during half 
a century there have been, so far as I have been 
able to determine, but two cases of infection 
arising from these. At the San Francisco pest 
house, where there are always about 20 lepers, 
all are of foreign origin. Those of us who live 
in the favored parts of the United States must 
not flatter ourselves that our immunity is one 
of the compensations for our rather rigorous 
climate, for we know that Iceland has been an 
endemic focus of the disease for a century or 
more, and on this continent New Brunswick has 
been a famous focus of leprosy for fully as long. 
The most common explanation given for this 
immunity of certain localities is that their sani- 
tary conditions are better. I believe that this 
explanation is not sufficient. One would have 
some trouble in convincing me that the sanitary 
conditions under which Orientals and other im- 
migrants live in our great cities are less favor- 
able to the spread of the disease than those 
under which people in, for example, Louisiana 
or Hawaii, live. 

This peculiarity in the distribution of leprosy 
is not, I feel sure, a racial matter. For ex- 
ample, we have found that in the Hawaiian 
Islands, when maximum opportunities for infee- 
tion occur, that is clean persons living in close 
association with lepers, there is about as large 
a percentage of infection among Caucasians 
as among Hawaiians. While our figures do not 
cover a large enough number of persons to be 
of great value, they do not lend support to the 
theory of racial susceptibility or predisposition. 

It is only fair to say that some students of 
the leprosy problem are of the opinion that the 
apparent security of communities in which the 
disease shows no tendency to spread is not to 
be relied upon. They hold that there is evi- 
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dence that the disease may, after a period of 
latency, become established in such a locality 
and spread in an alarming manner. ‘The evi- 
dence that this needs to be considered seriously 
does not appear convincing to me. 

I have not gone into the world distribution 
of the disease in detail. It may be sufficient to 
say that practically every country has its quota 
of lepers, the great majority being, of course, 
in the tropics, but with a very considerable 
number in temperate and arctic climates. 


TYPES OF DISEASE AND LESIONS. 


It is customary to divide leprosy into three 
types from a clinical point of view. There are 
first, the nodular or tubercular type (the for- 
mer term is to be preferred, as it frees us from 
any possibility of confusion with lesions due to 
the tubercle bacillus) ; second, the anaesthetic or 
nerve type; and third, the mixed type in which 
there is a combination of the symptoms of the 
two other types. It is sometimes difficult to de- 
termine under which type to classify a par- 
ticular case, and often the manifestations of 
cases change while they are under observation, 
so that a revision of the type diagnosis becomes 
necessary. From a public health standpoint 
the determination of the types of the disease 
is to my mind most important. We have rea- 
sonably satisfactory grounds for believing that 
the acid-fast bacillus found in leprous lesions 
is the cause of the disease. It follows that un- 
less the bacilli can pass from a leper to another 
person there is no opportunity for the disease 
to be communicated. In a considerable propor- 
tion of the anaesthetic cases, the only leprosy 
organisms the patient has are found in the 
deeper structures, particularly the nerve trunks. 
Some of these cases never discharge Hansen’s 
bacilli, and a number go for very long periods 
without developing ‘external bacillus-carrying 
lesions. We find that nearly all students of the 
subject agree that pure anaesthetic cases are not 
a menace to those around them even in endemic 
foci. Individuals who have no manifestations 
beyond shrunken and deformed fingers and 
hands or anaesthetic patches or some combina- 
tion of these signs of nerve lesions, are almost 
certainly of no importance from a_ sanitary 
point of view. 

The next point I want to consider is the mat- 
ter of ‘‘open lesions.’’ We find, running 
through the literature, statements asserting or 
implying that the great danger in leprosy is 
in open lesions through which bacilli are sup- 
posed to reach the outer world in great num- 
bers and thereby contribute to the spread of 
the disease. We will agree that lesions from 
which bacilli are being discharged probably are 
sources of infection, but what is often lost sight 
of is the fact that many open lesions—the ma- 
jority, I believe—do not discharge leprosy bacilli. 
A very common form of ulceration in nerve 
leprosy is that of a trophie nature and oceur- 


ring at points subject to pressure or friction. 
The organisms of leprosy are almost never 
found in such lesions, This fallacy of the **open 
lesion’’ has found its way into certain laws and 
reguiations, thus the leper act of India (1898) 
defines a leper as ‘‘any person suffering from 
any variety of leprosy in whom the process of 
ulceration has commenced,’’ and I dwell upon 
it here to emphasize the fact that, without quali- 
fication, it is a very unsafe criterion of the prob- 
able infectiveness of a leper. 


DIAGNOSIS, 


From what | have said, you will be prepared 
for the view that unless the organism which we 
regard as the cause of leprosy can be demon- 
strated microscopically, the ease, from a sanitary 
point of view, need not concern us seriously. 

The number of stained preparations that need 
to be made varies. Ordinarily Hansen’s bacil- 
lus can be demonstrated in the first smear 
stained ; occasionally several must be made, and 
I have on one oceasion made eight before find- 
ing the organisms. When bacilli are seanty, 
they may be overlooked at one examination and 
found at a subsequent one. 

The finding of the bacilli in smears from the 
nasal mucus or from scrapings from the nasal 
mucosa has been the subject of mueh discus- 
sion. Usually the bacilli are to be found in 
this locality when they can be demonstrated 
elsewhere, but ordinarily they are net to be 
found early in the course of the malady. In 
older cases, the nasal cavities usually show the 
organism. Much more care is required in draw- 
ing conclusions from the presence of acid-fast 
organisms from the nasal cavities than from 
skin lesions, as acid-fasts are found in this lo- 
cality in a considerable percentage of healthy 
persons. In such cases, however, the organisms 
are not found in the characteristic groups in 
which they occur in leprosy; they are less nu- 
merous and usually more plump than the lep- 
rosy bacillus. 

There is one point in connection with the 
clinical diagnosis to which I wish particularly 
to call your attention. I refer to enlargement 
of nerve trunks. One often meets with rather 
loose statements about ‘‘enlarged’’ or ‘‘pal- 
pable’’ nerve trunks. I think that Hansen 
judged this matter correctly when he said that 
unless one could detect distinct spindle-shaped 
thickening or beading on a nerve trunk it was 
better to regard it as normal. 

Biological reactions in lepers are not of great 
value in diagnosis. A large proportion give the 
Wassermann with the usual antigen used in 
syphilitic work. This appears to be independent 
of syphilitic infection. Complement binding 
occurs also when tuberculin is used as an anti- 
gen as well as when extracts of other acid-fasts 
are used, and we also find it when leprous tissue 
furnishes the antigen. A goodly proportion 
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vive the various tuberculin reactions, but the 
luetin reaction appears to be absent ordinarily. 


PROGNOSIS. 


A pathologist with large experience with lep- 
rosy onee remarked that one could never be 


sure that a ease of leprosy was cured unless one_ the precautionary measures outlined are not 


had a complete post-mortem examination to de- 
termine the point. This is doubtless correct 
from the baecteriologist’s point of view, but we 
must deal with this question in reference to the 
living. There can be no doubt that a small 
proportion of lepers recover, so far as recovery 
can be determined b*? the most careful exam- 
ination that it is possible to make. I have had 
occasion to participate in the discharge of ap- 
proximately 40 persons from the isolation col- 
ony of Hawaii. The late Dr. Irinckerhoff des- 
ignated apparently recovered cases as ‘‘social 
cures’’; that is, persons who had improved to 
such an extent as no longer to have demon- 
strable acid-fast bacilli; cases that probably 
were not a menace to those around them. 


TREATMENT. 


This has only an indirect bearing on the pub- 
lic health problem of leprosy, but it is a matter 
of sufficient importance to justify a few words. 
The first question usually asked is in regard to 
serums and vaceines. The results have been 
negative. Medicinal agents chiefly used are 
chaulmoogra oil and strychnine. Some cases 
appear to be benefited by these. Locally, caus- 
tics are often helpful. The use, by dermatolo 
gists, of refrigeration by the application of 
carbon-dioxide snow in certain skin diseases 
las been extended to leprosy with good results. 
The improvement seen in many patients when 
put under the favorable conditions of the isola- 
tion station in Hawaii is remarkable. It may 
he a surprise to you to know that there is a 
large field of usefulness for surgical procedures 
in leprosy. Disfiguring nodules may be excised, 
necrosed bones removed, necrotic extremities 
ainputated and—perhaps most important—by 
means of tracheotomy permanent relief may be 
viven for the laryngeal stenosis that is so com- 
mon among the unfortunates. 

The surgical work being done by Dr. W. J. 
Croodhue, at Molokai, and Dr. H. T. Hollman, 
of the Public Health Service, at Honolulu, is 
among the most useful that can fall to the lot 
of a medical man. 


SANITARY CONTROL. 


This brings us to the subject of segregation. 
Not every leper requires isolation. When this 
is required, one probably had best always insist 
on institutional care. Home segregation—much 


practised in Norway, but not approved of by 
rid Scandinavian leprologists—is a poor make- 
shift. 

The Danish law which prevails in Iceland 


requires that the leper shall sleep alone, have 
separate cooking and eating utensils, and that 
these, together with his bedding and wardrobe, 
shall be washed separately. He is not permitted 
to care for children, to cook for nor to serve 
non-lepers, and he shall not make nor receive 
unnecessary visits. In exceptional cases, where 


carried out, or when the physician thinks the 


circumstances warrant, the patient may be iso- 
lated in a hospital for lepers. 

I need hardly say that isolation need not be 
absolute nor rigorous. The practice in Hawaii 
is probably as good as can be carried: out. Rela- 
tives are allowed to come into the settlement 
there, but not to mingle intimately with the pa- 
tients. Such family life as is practicable may 
be permitted. Children of leper parents should 
he removed at once to clean surroundings, 

The question of the location of a leper colony 
must usually be decided on grounds other than 
those purely sanitary. If practicable, it would 
he better to locate it near a large center on ac- 
count of the ease and the economy of admin- 
istration. I have often thought that it might 
have been better had the Hawaiian authorities 
established colonies on all of the islands rather 
than to concentrate all of the lepers at Molokai. 
It seems reasonable that cases could then be re- 
moved from home surroundings earlier than is 
possible at present. On the other hand, there 
are advantages in a complete physical severance 
of the ties that bind persons to the home envir- 
onment. 

The question of requiring patients to work 
for the purpose of contributing to their own 
maintenance comes up in connection with insti- 
tutional care of lepers. At Molokai no work is 
required, but if patients want to work they are 
paid for such as may be assigned to thera. 

So far as I know, segregation has never had 
an entirely fair test anywhere. It is imprac- 
ticable to get cases early enough and to get a 
large enough proportion to give a community 
the full benefit of isolation. Unintentional or 
wilful concealment keeps many from coming 
under the control of the sanitary authorities 
until the disease has been in existence for sev- 
eral years. Even such partial measures as it 
is possible for a community to take appear in 
the light of experience to be valuable, but if 
all the lepers could be gotten early we have 
reason for believing that results equally bril- 
liant would be obtained, as have been secured 
with certain other infections diseases. Some 
of the difficulties encountered in the attempt 
to enforce segregation in endemic foci may be 
emphasized when I say that they might be com- 
pared with those that may be imagined if in 
any American community we attempted to 
segregate all cases of tuberculosis. 

The present status of leprosy in the United 
States is worth a brief reference. The import- 
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ant endemic foci are confined to the Gulf coast, 
Louisiana furnishing by far the largest part. 
The number of lepers in the country known 
and reported by health officers is under 150. 
The true number probably is double this at 
least. To show how chaotic is our information 
on this point, I may say that at a recent hear- 
ing before a Senate committee in Washington 
the estimates of the number of lepers in the 
United States varied from 150 to 2400. 


Original Articles. 


SOME EXPERIENCE BEARING ON THE 
MEDICO-LEGAL VALUE OF THE PRE- 
CIPITIN TEST FOR HUMAN BLOOD.* 


By Ernest L. Hunt, M.D., F.A.C.S., 


Associate Medical Fleventh Worcester 
District of Massachusetts, 


Assistant Pathologist and Surgeon to Out-Patients, 
Worcester City Hospital, 
AND 
Ora M. Worcester, MAss. 


Laboratory Assistant, Worcester City Hospital. 
FOREWORD. 


FourTEEN years agot Professor Edward S. 
Wood, of honored memory, read a paper before 
this Society entitled ‘‘The Serum Test for Hu- 
man Blood,’’ in which he deseribed the so-called 
precipitin test of Uhlenhuth, and states: ‘‘By 
our old methods (without this recent test) we 
were able to testify that a certain blood-stain 
gave results on measuring the red blood cells 
obtained from the stain, which showed that the 
blood-stain was consistent with its having been 
made by human blood, and, further than that I 
do not know that any expert has ever testified. 
But now if we obtain a positive result by this 
serum test, we ean say that the stain contains 
human blood serum, and does not contain that of 
any other animal except some species of mon- 
key.’’ 

The conclusion Dr. Wood then announced be- 
came the accepted view as to the value and re- 
liability of the test throughout this community, 
both among physicians and officers of the law, 
with the additional inference, supported by cer- 
tain of our text-book writers, that the age of the 
stain did not materially inerease the difficulties 
or detract from the reliability of the reaction. 

This paper is based on: 

1. An experience entailing a disappointment. 

2. Aseries of laboratory efforts to explain or 
supplement the experience. 


Read, in slightly different form, before the Massachusetts 
Medico-Legal Society, February 2, 16. 


+ February 4, 1902. 


THE EXPERIENCE. 

My* particular interest in this test was aroused 
by an important murder case which occurred in 
our district, and for which a young man was 
tried by the Superior Criminal Court, at Wor- 
cester, Mass. The story of the case is briefly 
this: The victim was a peddler of dry goods 
and furnishings, who drove a cart through some 
of the mill towns in the southern part of the 
llth Worcester District. About 11.30 p.m. on a 
certain date, the night officer in A—— met the 
team jogging slowly toward A—— from the di- 
rection of B Not receiving an answer to 
his salutation, he investigated, and found the 
hody of the owner, head down, in front of the 
seat, legs up over the seat, wrapped in blan- 
kets, and having a wound in the front of the 
chest. The autopsy showed that he had been 
shot from behind with a shotgun, at close range. 
Ilis hat was trampled with hay, chaff and 
manure, and the trail of the wagon in the snow 
led to the mill hamlet of C , seven miles 
south, where the victim had been and where his 
movements were traced up to 8.30 p.m. Next 
day there were found in the stable where he 
customarily put up, especially in the stall oppo- 
site the one his horse usually occupied, and scat- 
tered about the floor adjacent, many blood 
stains, mostly matted with straw, bran or chaff, 
and some also on the middle plank of the stall 
floor. These were variously explained as due to 
the killing of fowl, the slaughter of pigs 
(usually done in the adjoining wash-room), and 
by the discharges of a bull with ‘‘black water,’’ 
which had been kept in that stall two weeks 
previously. Most of the blood spots were moist 
when found. Later a gun capable of inflicting 
the wound was found broken, and the portions 
hidden in different places within the barn. Still 
later, the watch of the murdered man was found 
carefully hidden in the house, and on the same 
floor as the room oceupied by the young man 
who was in charge of the stable at the time the 
murder must have happened, and who had the 
only key to the room where the gun was cus- 
tomarily kept, not otherwise accounted for. 

By order of the District Attorney, the blood 
stains were turned over to Prof. William F. 
Whitney for identification. A few weeks later, - 
however, Prof. Whitney advised us that he was 
awaiting a serum from Germany, and feared 
that it might not arrive because of the difficul- 
ties of communication with that country, and 
invited me to prepare a serum. 

Accordingly I began the immunization of four 
healthy rabbits by the technie of Dr. Paul 
Uhlenhuth, as described and exemplified in his 
monograph, kindly loaned me by Prof. Whitney, 
varying only and very slightly the intervals of 
injection, as the exigencies of obtaining the nec- 
essary blood compelled, but adhering very closely 
to the optimum of 2.5 ec., intravenously, every 
five days for three doses, bleeding on the seventh 
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day, after the last dose. After a much longer | made use of on occasion to supplement our sup- 
period than this and by repeated injections, I ply of human serum, but proved to have less 
finally produced an active serum (titer 1-5000) active antigenic properties. 


just a day before Dr. Whitney received a supply 


As to the matter of dosage and intervals be- 


from Germany, which gave a higher titer tween injections, we find that the chief author- 
(1-10000 feebly) but reacted less promptly and ities agree only in a general way. With one ex- 
with less definiteness than mine in the lower ception, we have started the rabbits according 


dilutions. 


to the method advised by Uhlenhuth, which is to 


Armed with these sera, Prof. Whitney and | inject two or three ee. into the ear veins, every 


I,* carefully watched in the interests of the de- 
fence by Prof. A. W. Balch, proceeded with the 
tests as follows: 

1. Ascertained the titers as above. 

2. <Ascertained the specificity against horse. 
beef, pig and sheep blood, 1-200 dilution, find- 
ing both negative to these species. 

3. Tested solutions from dried blood stains, 
made with .85 saline solution, carefully cen- 
trifugated to clearness and diluted so that all 
cave a cloud with nitrie acid, corresponding as 
nearly as possible to 1-1000 solution of fresh 
human serum, as follows: 

(a) Blood from the victim’s shirt now about 
three months old. 

(b) Old blood stain on dress of another 
murder case about nine months old. 

(c) Blood clot from stable, using best spec- 
imen, found in moist state and practically free 
from straw. 

(d) Human blood on gauze pad, dried in 
laboratory six weeks. 

There was absolutely no reaction in any of 
these tests, although both sera reacted promptly 
and well with fresh human serum. 

Drs. Whitney and Balch reported to their re- 
spective attorneys failure to identify the blood 


» days for 3 doses, bleeding for trial on the sev- 
enth after the last dose, and daily for two or 
three days, bleeding in quantity when the trials 
show a valuable anti-serum. We did not follow 
his advice to kill the animals and take all pos- 
sible blood when a satisfastory serum had de- 
veloped, for the reason that we never found one 
to give the 1-20,000 titer, that he stipulates, so 
always continued the immunization, hoping to 
raise the value. When continued immunization 
seemed indicated, it was our plan to give a new 
series, with the doses and intervals as before, 


and this sometimes succeeded on the fourth, or 


more, trials. 


9 


(See Nos. 2 and 12, second series.) 
Sometimes after a rest of several weeks, a re- 


sumption of injections would produce a better 


The one exception was made in: ort to 
apply the rapid method of Fornet a uller, 
| Th 


neal route three doses of defibrinate 


beyond the general statement that it was of. 


mammalian origin. 

The accused was acquitted. 

After the trial we secured the blood-stained 
plank and a secant specimen of the bloody straw, 
and began a further study of the method. 


THE LABORATORY STUDY. 
(a) The Preparation of the Immune Sera. 


(See No. 


serum than a former series had done. 
8, 2d series. ) 


as recommended by L. Hektoen. abbit 
(No. 11, 2d series) received by the inffaperito- 

blood on 
consecutive days of 5 ec., 10 ee., and 15 ee., re- 
spectively, and was bled every other day there- 
after by aspirating the ear vein for a test 
amount, 2 ee.; the reaction of immunity attain- 
ing its high point on the 14th day after the last 
dose, remaining there for about five days, then 


receding. 


Our method of obtaining the test portions of 
blood by aspirating the ear vein, we have not 
noted in other works. It requires considerable 


dexterity of manipulation, but is inoffensive to 


_ We have prepared cur sera by the immuniza- | 
tion of healthy rabbits, chiefly by the intra- 


venous injections of fresh, sterile, human serum 


obtained: (1) from bloods sent to the laboratory 


for Wassermann tests for syphilis, (2) strip- 
pings from the placental ends of the umbilical 
cords in the maternity ward, drawn immediately 
after severing the same, (3) occasional bleedings 
for therapeutic purposes. The bloods aseptically 
drawn were allowed to clot over night, after 
loosening the initial early clot from the walls of 
the container with a platinum wire, the result- 
ing clear serum being pipetted off. Rarely a 
slight admixture of corpuscles had to be sepa- 
rated by centrifugation, although in certain 
eases this was not done, as Hektoen states that 
by retaining corpuscular elements an anti-serum 
of greater value for medico-legal work is ob- 
tained; (4) hydrocele and pleuritic fluid were 
L. 


the rabbit, and does not maim the ear. 

We obtained the blood in quantity when the 
immunization had reached a satisfactery point, 
as indieated by the test titrations, by means of 
cardiac aspiration. This is well borne by the 
rabbit when correctly done, yields 15 to 30 ece., 
and has the great advantage of asepsis, and the 
lesser of preserving the animal for further use. 

The blood so obtained is driven out of the 
syringe into a sterile petri dish slanted so that 
the clot will form at one side. When the clot 
has fairly formed it is placed in the ice-box, 
slanted in the opposite direction. Next day the 
elear serum is removed with a sterile pipette, 
titrated, tested for specificity, and, if it is to be 
stored, is sealed in glass ampoules, and there- 
after stored in the ice-box with all light ex- 
eluded, in the upright position, to allow cor- 
puseles to settle, if any remain (Nuttall). 
Usually the animals are starved 24 hours before 
bleeding. (Uhlenhuth, rule to avoid opales- 
cence.) 


\ 
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The chief difficulty encountered during the 
progress of the immunization was the rather 
frequent death of a rabbit from anaphylactic 
shock. The third dose by the Uhlenhuth method 
was usually the first to be dreaded, but we lost 
most after several series of injections had been 
administered, the symptoms being dyspnea, 
paralysis of the hind quarter, then forequarter, 
then respiratory failure, and all in a period of 
5 to 10 minutes. In several instances they 
would rally after a period of dyspnea, or even 
after the paralysis of the hind quarters, and be 
hopping about as usual after a half hour. 

Altogether we immunized fourteen rabbits, of 
which seven gave at some period a workable 
serum (i.e. 1-1000 to 1-2000), three gave sera of 
fairly high value (1-5000 to 1-10,000). Of the 
fatalities, 4 died before producing a serum of 
any value, three of these being from anaphy- 
lactic shock, and one from abuse by other rab- 
bits. Of the other three, one died of shock after 
producing our best serum, two died from heart 
aspiration, after producing workable sera. (See 
Tables 1 and 2.) 


TABLE 1, 
First 
SERIES IMMUNIZED BY Best TITer RESULT 
1 Pleuritic fluid Opalescent Died from bleed- 
H. blood serum Very low - ing 
2 Ituman serum 1/1000+ Sick—killed 
3 Pleuritic fluid 1/500+ + See series No, 2 
and H. serum 
4 Human serum 1/5000+- See series No. 2 
5 Human serum 1/1000+- Retrogression 
See series No. 2 
7 Human serum 1/500+- Died from 
bleeding 
8 Human serum 1/500+ + See series No. 2 
9 Human serum 1/1000+ 
10 Pig serum Died 
Table 1 shows results of first series of immunization experiments. 
TABLE 2. 
SECOND 
SERIES IMMUNIZED BY TITER RESULT 
1 Hydrocele fluid 1/2000+ Died after 
and H. serum bleeding 
2. Same 1/10,000+ Still living 
3 Reef serum 1/500+- Died. Serum 
infected 
4 Pig serum 1/500+ Died —anaphy- 
laxis 
4 Pig serum iD Died—infection 
5* serum 1/2000 Died —anaphy- 
laxis 
serum 0 Died —anaphy- 
laxis 
7 Beef serun 1/100+ Died—infection 
St Hydrocele fluid 1/1000+ Still living 
and H. serum 
9§ Hydrocele fluid = 1/5000+ Died —anaphy- 
and H, serum laxis 
10 =Defibrinated H. 1/1000+- Still living 
blood — Hektoen 
method 
12 Sheep serum 1/4000+- Still living 
18 Pig serum Not complet ‘ 
14 IIuman serum 1/200+ Still living 


Table 2 shows results of second series of immunization experi- 
ments. Pig and beef blood from slaughter house alwavs con- 
taminated. Sheep serum, aseptic. 


*No. 4 in First Series. 
+ No. 3 in First Series. 
t No. 5 in First Series. 
§ No. 8 in First Series. 


None of our rabbits gave sera of the high 
value recommended by Uhlenhuth (7.e. titer of 
1-20,000). Comparing these results with those 
of other workers, we find that in Uhlenhuth’s 
published protocols of 13 rabbits immunized 
with human serum, five were worthless, two 
reached the 1-20,000 point, but retrograded ; five 
gave 1-20,000 serum, and one gave a titer of 
1-200,000, these last six being killed, and the 
sera preserved. 

Some years later in his Harben lecture (1911) 
Uhlenhuth made the statement that it is not 
uncommon to find but one rabbit in a series of 
ten capable of producing serum of the potency 
he requires. | 

Hektoen immunized nine rabbits by the rapid 
method, which he favors, with these results: One 
was refractory, four gave workable (1-2000 or 
under), two 1-10,000 to 1-12,000, respectively, 
two gave 1-20,000, his titers being read after 
standing one hour at room temperature. 

Many writers do not specify their standards, 
but refer to their sera as strong or weak. Was- 
sermann and Schiitze use a different method of 
standardizing, but utilize relatively weak sera, 
warning against too high potency as tending to 
give group reactions. Muir and Martin say, 
‘*With the serum of rabbits vs. man .05 ee. pre- 
cipitation is distinct with .001 ec. of human 
serum, almost absent with .0001 ec.’’ Hektoen 
points out, and ~Uhlenhuth’s protocols reveal 
that it is a matter of greater difficulty to obtain 
a rabbit anti-human serum of high potency than 
is the case with that of lower animals. This is 
also in keeping with the experience of many in 
preparing anti-human amboceptor for the No- 
guchi modification of the Wassermann test, and 
is the chief reason that it is not in more general 
use at present. Nuttall and Graham-Smith used 
the proportions of 1 part immune serum to 20 
parts of solution of blood to be tested in their 
experimental work. 

Granting the desirability of sera of high po- 
tency, especially for the important work of iden- 
tifying medico-legal specimens, we do not feel 
that the conclusions to be drawn from the ex- 
periments about to be detailed are vitiated from 
having been made with sera of relatively low 
titer, though regretting that they are less far- 
reaching in their bearing upon the subject than 
they might otherwise have been. 

More especially is this experience of value 
since it is the purpose of this paper to empha- 
size the difficulties and uncertainties of the 
method, that in cases where the circumstantial 
basis depends upon the identification of blood 


.| Stains, they may be anticipated, and their pos- 
ot minimized by the exercise of 


SWtaNle precautions on the part of the medical 
exalpiner. 

If carrying out our tests we have followed the 
technie described by Uhlenhuth in his mono- 
graph, using always 1 ce. of the test solution of 
various strengths, and adding .1 ee. of the anti- 
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serum, except in some instances, where we used 
05 or .06 ce. for reasons of economy. The tab- 
ulated experiments are with the former amount. 
The test solutions which he prescribes should be 
made to as near 1-1000 as possible, for the med- 
ico-legal test of a stain, and the controls are: 
(1) the test solution against normal rabbit se- 
rum, (2) fresh human serum against the 
anti-serum, (3) serum of some lower animal 
1-200 against the anti-serum, (4) of some other 
animal ditto, (5) 0.85 saline, (6) an extract of 
the fabrie or material from which the stain is 
taken. 


Precipitin Test. 


Typical Reaction (after settling 24 hours). All negative save 
No. 1 and No, 3, the test serum and known human serum, re- 
spectively; all other controls clear. 


For the experimental work we have used more 
concentrated test solutions, as seemed more suit- 
able to the titers of our anti-sera, viz: 1-100 or 
1-200 as advised by Nuttall. : 

For the purpose of showing the intensity of 
our reactions we have adapted the method in 
common use for recording Wassermann tests, 
using a three plus (+++) to indicate a strong, 
two plus (++) a fair, one plus (+) a slight 
but definite, and a plus or minus (+) a very 
slight reaction. 


(b) Trial Applications of the Test. 


For nearly a year, in anticipation of the time 
when we should be provided with adequate 
sera, we saved blood material for the purpose 
of studying the efficiency and reliability of the 
method, particularly as regards the influence of 
drying. For this purpose we gathered bloody 
gauze from operating rooms, blood-stained 
dressings, clothing from medico-legal cases, 
blood-soaked newspapers, and an old sponge 
soaked with rather putrid blood. Solutions 
nade from materials of this nature being ob- 
viously of uncertain strength, we adopted the 
plan, also, of drying accurately measured 
amounts (.1 ee.) of serum, and of defibrinated 
hlood (eontaining corpuscles) on clean glass 
slides. Such specimens were made twice weekly 
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from the blood sent to the laboratory for Was- 


> 


D1 


sermann tests, thus affording means of compar- 


ing solutions of known strength of varying ages, 
wherein obviously the serum would have been 


subject to no deteriorating influence other than 
that of drying. 

Table 3 shows results of such tests with dried 
specimens from one to six months old, with a 
serum of low potency. The results there indi- 
cated show plainly that drying deprives the 
blood of some of its power to react with the pre- 
cipitin. The question immediately arises, would 
this hold good if a stronger anti-serum were em- 
ployed? Applying our strongest serum (1-5000) 
to two specimens of dried serum, five and eight 
months old, respectively, we find (as shown— 


see Table 4) practically the same result. The 
TABLE 3. 
Test JAN. 26, 1916. 
A.: H. Serum, No. 8, Second Series. 
No. TITER 1/100 1/500 1/1000 
Fresh serum +++ ++ — 
Dried serum 
3 11/2/15 +++ + ~ 
5 9/1/15 + ao an 
7 7/3/15 — 
8 6/4/15 — — 
TABLE 4. 
JAN. 28, 1916. 
A.: H. Serum, No. 9, Second Series. 
20 MINUTES 1/100 1/500 1/1000 1/3000 
Fresh serum +4 


Dried serum 


9/9/15 
5/6/15 


solutions of the dried bloods were carefully 
made, and save for floceuli in some, which had 
to be filtered out, were complete, showing that 
lack of solubility was not the cause of failure 
to induce a reaction. Comparing No. 2, Table 
3, with the fresh serum above, we find a more 
active reaction in the former, which represents 
serum dried nearly two months. The titer of 
the anti-serum there used was by previous 
tests established at 1-1000 (+), and the seeming 
anomaly suggests an individual variation in the 
power of blood to react with their homologous 
anti-sera. 

Working with the specimen dried on various 
fabrics by extracting the stain with saline (.85) 
over night, centrifugating to greatest possible 
clearness and diluting to estimated strength of 
1-200, except as otherwise indicated, and testing 
with both high and low value serum, 1-1000 and 
1-5000, respectively, we obtain results shown in 
Table 5, which indicate again in general that 
the older the stain the less likely it is to react. 
The greater potency of anti-serum compensates 
somewhat for the inhibiting influence of drying, 
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TABLE 5. 
Test JAN. 18 AND 22, 1916. 
A.: H. Serum R No. 8: 1/1000 value. 
A.: H. Serum R No, 9: 1/5000 value. 


No, Test OBJECT SOL. 
Beef serum, fresh ...... 1/100 
saline solution ....... 

RECENT 

1 Menstrual stain on trou- 

1/500 

2 Ascitic fluid ............ 1/17/16 

1 Gauze 1/200 

3 Pus dressing ..........- 1/200 

4 Blood on newspaper..... 11/17/15 1/200 

5 Blood on newspaper..... 11/5/15 1/200 

6 Blood, adbominal dress- 

9/14 (a) 1/200 

7 Blood, abdominal dress- 

9/14 (b) 1/200 

S Blood, sponge, foul...... 5/19/16 1/200 

9 Blood, cloth ............ 5/19/16 1/200 

10°) =Blood, “Burke” Gauze .. 5/15/15 


11. =Blood, shirt ............ 1Wmo.old 1/200 
12 Blood, vietim’s shirt .... 12/21/14 1/200 


and also seems to indicate, as above suggested, 
that there is variation in power to react with 
the precipitin in the blood of individuals of 
the same species, especially shown by Exp. No. 
10 in Table 5, in which the test object was a 
gauze pad from the operating room, saturated 
with blood, put into a clean envelope and kept 
in the laboratory, in a drawer, and which could 
not have been contaminated, yet which has in- 
variably resisted the precipitin test with several 
different sera, and is comparable to the results 
with the blood-stained shirt from the murdered 
man, which tested three months after the mur- 
der by one of the best serums I have produced, 
by the serum imported from Germany, and re- 
cently by our best serum (13 months after the 
murder) as shown in Table 5 has been inva- 
riably negative. To my mind these results sug- 
gest that there are certain bloods which react to 
a precipitin developed by serum from certain 
other individuals of the same species so weakly 
that drying completely inhibits them. An im- 
portant deduction from the observations is that 
in an important case it would be well to save 
some of the fluid blood at the autopsy, which 
might be used to immunize, on the expectation 
of a more valuable serum for that individual, 
and to saturate some filter paper or gauze, and 


Whitney fourteen years ago. 

Recalling the case narrated at the outset,— 
our failure to reach a conclusion as to the iden- 
tity of the stains found in the stable or on the 
murdered man’s shirt by means of the precipi- 
tin test is noteworthy. On that account we are 
led to diverge from the specific subject of this 
communication briefly to cite the further pur- 
suit of that important question,—were the 
stains made by human blood? | 

After the trial there remained to us the blood- | 


RBAcT. SERUM SERUM 
Litmus CoLor 1/1000 1/5000 
Neut. Pale 

Neut. Clear — 

Neut. Pale straw 

Neut. Very pale straw + 4+ + +44 
Neut. Pale straw +++ 
Neut. Pale brownish +++ 

Neut. Pale brownish _ 

Neut. Reddish +4++4+ 
Neut. Reddish brown _ 

f - ac. Reddish + +t 
Neut. Pale straw oo +44 
Neut. Pale straw — ous 
Neut. Limpid -- 

f-alk. Reddish 


stained plank, the shirt mentioned, and a small 
bunch of hay chaff, matted together by a brown- 
ish substance which gave'the guaiae and ben- 
zidin tests for blood, and was similar to the 
material which Professors Whitney and Balch 
had testified was mammalian blood. 

Applying the complement-fixation method of 
Neisser and Sachs, we obtained a strongly posi- 
tive test with the solution from the straw, and 
an absolutely negative one from an infusion of 
the unstained straw. This corresponded to the 
reaction by the same method from solutions 
made from the stains on the shirt. Solutions 
from the plank stains also gave positive re- 
actions, but solutions from this source proved 
in control highly anti-complementary, and 
therefore useless for this test. The solution 
from the shirt was also found to be slightly 
anti-complementary, but we thought not suffi- 
ciently to discount the reaction completely. The 
solution from the hay stain was diluted to the 


point where anti-complementary power disap- _ 
peared, and then showed a distinct binding of 


complement,—a reaction equivalent to the‘‘1+-”’ 
Wassermann test. Controls with beef and pig 
blood were negative. Solutions from the stain 


ind on gauze pad No. 10 in Table 5, and from the 
dry, to preserve for use as control in making 


the tests,—a precaution advised by Uhlenhuth, 
and called to the attention of this Society by Dr. 


sponge with old putrid blood, both gave strong 
positive tests. 
The authors Neisser and Sachs claim for their 


method a delicacy forty times that of the pre- 


cipitin test, while Muir and Martin think it be- 
tween 10 and 100 times more delicate. It cer- 


tainly is more striking, and is not vitiated by 


slight cloudiness of the test solution. It is far 
more complicated and requires elaborate con- 
trols, and the outfit of a Wassermann laboratory 
is needed. Uhlenhuth claims that in the absence 
of a positive precipitin reaction, this test is 
insufficient to establish the source of the blood. 
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CONCLUSIONS. 
From the results herein described we may 
draw the conclusions : 


1. That the precipitin test when it reacts is 
a valuable and positive method of identifying 
blood stains (albumins). A negative test does 
not of itself disprove the presence of the homolo- 
gous blood. 

2. That the preparation of a_ serviceable 
serum may be a matter of weeks, and conse- 
quently a supply of adequate sera should be on 
hand, in order that the stains may not be sub- 
jected to prolonged drying before testing. 

3. That in a murder ease it would be of ad- 
vantage to have blood from the victim in suffi- 
cient quantity to carry out an immunization, 
thus being better prepared to obtain a serum of 
high specific value. 

4. That there may be individual variation in 
power of blood to respond to the precipitin test ; 
consequently, failure to identify should not be 
considered final until other and stronger sera 
and the complement-fixation test have been 
tried. 


Finally, we are glad to have occasion to pay 
a tribute of respect and admiration for the mon- 
umental labors of Professors Uhlenhuth and 
Nuttall and their co-workers and for the won- 
derful care, patient persistence and masterly 
insight with which they have, over a period of 
several years, studied by countless experiments 
the subjeet of precipitins, both in relation to 
their value to forensic medicine and in their 
hearing on biological problems, and by means of 
which they contributed appreciably to our 
knowledge of one of the processes by which 
Nature works her marvels of immunity, as well 
us finding important evidence of the blood re- 
lationship of certain species, supporting by 
tangible evidence certain conceptions of the evo- 
lutionists. 

Our thanks are due to Professor William F. 
Whiting for the loan of Prof. Uhlenhuth’s 
monograph, to our associates at Worcester City 
Ilospital for saving and forwarding materials 
for the work, and to Dr. Frederick H. Baker 
for privileges in connection with the ease cited. 

‘From the Laboratory of Pathology at Worcester Hospital.] 


NOTES. 


p. 75 “In medicolegal work it will be 
desirable progressively to dilute a suspected blood 
sample, and to reach a conclusion upon the highest 
dilution (within limits) which reacts to a given 
anti-serum. In routine work, as I have stated, 
have worked with dilutions of usually 1 : 100 to1 : 200. 
As the dilution increases, the reaction narrows down 
more and more, the reactions with the highest dilu- 
tions being practically specific.” 

NUTTALL, p. 398. Ohamato (4-1902) testing various 
human blood. stains obtained negative results in about 
1-7 of them. He found very old and putrid blood 
generally to give a negative result. 

GRAHAM-SmiTH, dilutions 1-21, using distilled 


water as the first solvent, made a series of tests on 
hlood-stained implements from Scotland Yard. 


All 
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but one of 17 specimens, aged from 5 months to 30 


years, were positive in from 5 m. to lbr., incubated 
at 37°C., except one which was mixed with rust and 
oil. Blood-stained fabrics from same source, 3 to 28 
years old, obtained clouds in from 15 minutes to 1 
hour in 10 out of 12. 

UHLENHUTH tested upward of 60 specimens of 
dried blood from various animals as well as human 
sources placed at his disposal by the Prussian Min- 
ister of Justice, not being informed of the sources, 
with correct results in every case. He also records 
tests of mummified (preserved) specimens many years 
old, the source of which he was able to identify. 
Other stains he identified, varying from 6 to 12 years 
of age. 

Many recorded results of tests, which state no defi- 
nite values of sera used, are useless to us for pur- 
poses of comparison. 

Both Nuttall and Uhlenhuth warn against the use 
of sera of high potency with low blood dilutions, on 
account of group reactions. 
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MEDIASTINUM: REPORT 


OF A CASE. 
M.D., Boston, 


FIBROMA OF 


By S. J. SHEN, 


[Pathological Laboratory, Peter Bent Brigham Hos- 
pital.] 


AMONG the diseases of the mediastinum, tu- 
mors, both benign and malignant, oceupy a most 
interesting and important place. The differ- 
entiation of malignancy or benignity of such a 
tumor is more histological than clinical, since 
the ill effects are mostly due to pressure upon 
various vital structures situated in this limited 
area. A simple benign tumor, elsewhere sit- 
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uated, attracting little attention and doing little 
or nor harm, may in this region, on account of 
its peculiar locality, cause grave consequences. 

A simple benign fibroma of the mediastinum 
is of very rare occurrence. It is so rare, indeed, 
that it has been considered a pathological curi- 
osity. Hare’ in his collection of 520 cases of 
affections of the mediastinum, was able to re- 
port seven cases of so-called fibroma, from the 
literature. Some of them were undoubtedly 
incorrectly diagnosed. Hoffman*® accepted five 
out of the seven cases, but some of the original 
articles were not available to him. The greater 
part of this number were more in the nature of 
fibrosarcomata than simple fibromata, as was 
pointed out by Christian®. So far as it is known 
to me, there have been no new eases reported, 
with the exception of those of Forni‘. In his 
series of tumors of the pericardium, he has been 
able to collect three cases of fibroma, which were 
of comparatively recent date. 

Although the general tendency is to classify 
fibromata of the pericardium under a separate 
heading, for the sake of convenience and com- 
pleteness as well as on anatomical grounds, they 
could be classified under the general heading of 
fibromata of the mediastinum. 

Through the courtesy.of Dr. Christian, the 
writer is permitted to report the following case 
of typical simple benign fibroma of the medias- 
tinal region, and to add it to the seanty total. 


The patient, a white man, 51 years of age, was 
admitted to the medical wards of the Peter Bent 
Brigham Hospital on September 14th. 1915, eom- 
plaining of “cough and dyspnoea.” His family 
history was negative and his past history unevent- 
ful except for an operation nine years ago for gan- 
grenous appendicitis, with phlebitis and question- 
able pleurisy as sequelae. He led a busy life as 
chairman of a board of assessors, with considerable 
nervous strain. He was free from any cardiac-res- 
piratory ailment prior to his present illness, which 
began a little over one vear before admission, with 
slight dyspnoea. Tis cough began in the summer 
of 1914 and was aggravated by a bad cold in the 
autumn of the same year. Cough was worse at 
night than in the day. It was brassy in character 
and only productive in the morning. This per- 
sisted and grew worse, often keeping him awake all 
night. He had “fever” and was kept in bed for 
two weeks in March, 1915; he was thirteen pounds 
underweight two weeks before admission. 

On physical examination he was a well developed. 
well nourished and moderately muscular man, free 
from any pain. His mental state was clear. His 
voice was hoarse. The left clavicle was perhaps a 
trifle more prominent than the right. Respiration 
was quiet, slow and shallow. There was good reson 
ance throughout the whole lungs, with possibly some 
impairment below the left clavicle, where both 
breath sound and vocal fremitus were decreased. 
Here some fine and median rales were heard. The 
apex beat of the heart was felt 9 em. from the me- 
dian line in the 5th interspace; the left border was 
percussed 91-2 ecm. and the right border 
21-2 em. from the median line in the 4th 
interspace. The above cardiac dulness began at the 
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3rd rib. The cardiac action was slow and regular 
There were no murmurs and no retro-manubrial 
dulness. The radial pulses were equal, regular and 
synchronous; rate the same as that at the apex. 
They were of good volume and low tension. Caro- 
tid arteries and jugular veins were normal on both 
sides. Vessel walls were somewhat sclerotic. Sy- 
stolie blood pressure. 115; diastolic blood pressure 
85, being equal on the two arms. Larynx showed 
some redness and edema of false voeal cord. The 
voeal cords were symmetrical, white and met sym- 
metrically on phonation. His temperature was al- 
ways normal in the morning, but became slightly 
elevated in the evening, twice reaching 100 degrees 
F. No tubercle bacilli were found in the sputum. 
which, however, contained many pus cells, mononu- 
clear cells and a few organisms. Wassermann re- 
action (blood serum) was negative. Upon remov- 
ing the Rehfus tube, after withdrawing the stom- 
ach contents, a distinct resistance to the extraction 
of the tube was felt and a considerable amount of 
force was needed to withdraw it. The gastrie juice 
contained no free hydrochlorie acid. Roentgeno- 
logical examination showed a definite shadow ex- 
tending a considerable distance beyond the normal 
shadow of left auricle. The transverse diameter of 
the heart at this region, including the shadow. 
measured 11 em. The ventricles were small in size 
and the posterior mediastinum was clear. By 
fluoroseopie examination, a definite pulsation, dia- 
stolic in time, was observed over the shadow beyond 
the region of the left auricle. 

Under treatment, the patient gradually gained 
in strength and anpetite and his diarrhoea very 
much improved. He was discharged on September 
29d, 1915. The following diagnosis and possible 
diagnoses were made: Hypochlorhydria: Aneurysm 
of the aorta? Neoplasm or cyst at the root of 
lungs originating in the mediastinum? Pulmonary 
tuberculosis ? 

On October 4th, 1915, patient again came to the 
Peter Bent Brigham Hospital in the hope of being 
relieved of his cough, which still distressed him a 
great deal. His symptoms and signs were practi- 
cally the same as those recorded during his first ad- 
mission. Fluoroscopie examination showed the 
shadow of the mass in the region of the left auricle 
had not inereased in size. Tt did not seem to he 
connected with the aorta. As he was rotated in 
position, the shadow did not seem to extend far 
enough posteriorly to be on the level with the de- 
scending aorta. Tt still pulsated and the pulsation 
was seen quite definitely following the pulsation 
of the ventricle. Well ahove the eardiae shadow 
was a distinct and clear shadow of aorta. No evi- 
dence of diverticulum, constriction or irregularity 
of esophagus was noticed. He was discharged again 
on October 7th, 1915, practically in the same con- 
dition as before. 

He went back to work. His cough was unim- 
proved and no new symptoms appeared until Febru- 
ary, 1916, when there developed an ischiorectal ab- 
scess which was promptly incised by his physician, 
but refused to heal. At the same time he had a 
severe bronchitis accompanied by elevated tempera- 
ture. On examination, moist rales were heard over 
bases of both lungs, but the left lung was more in- 
volved. Culturally, Pfeiffer’s bacilli and a few 
pneumococci were obtained from the sputum. He 
steadily lost flesh and had bronchorrhea (5-6 oz. 
daily); attacks of dyspnoea after slight exertion, 
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severe cough with occasional sweating and some tively soft and can be crushed with the fingers. In 
elevation of temperature (100-101 degrees F.). His one half, the tumor is much more fibrous than in 
diarrhoea had subsided, but his appetite was very the other and the nodular projections softer. 


poor. A fluoroscopic examination made at this time 
showed the shadow in the region of the left auricle 


to be very much larger than when it was observed — 


in the hospital. It did not move when the breath 
was held and no pulsation whatever was seen. He 
died on May 10th, 1916. “Death was from septi- 
caemia, the final infection being of the cheek, the 
bueeal surface of which presented as a sloughing 
and stinking ulcerative process.” 

Autopsy was performed by the patient’s physician 
and his notes were as follows: “On removal of the 
sternum, a tumor presented in the anterior 
mediastinal space over the pericardium. No me- 
tastases were found. The left lung was free and 
normal in appearance, collapsing normally. The 
right lung was densely adherent to the pleura 
throughout, engorged with blood, and friable. Heart 
and vessels seemed normal. 
embalming, no careful incision was made either 
into the lungs or through the arteries.” 
the autopsy was far from complete, there were no 
evident metastases found and the tumor did nor 
assume an invasive character. 


Fic. 1. Tumor Unecur. 


Notice the size and shape of the tumor and its smooth capsule. 
The stump has been removed. 


(;rossly, it is a circumscribed, flat oval tumor 
(big. 1) of a rather firm consistency measuring 
YJASx4 cm. and weighing 180 gms. It is enclosed in 
a detinite capsule which can be stripped off with 
little difficulty. The surface of the tumor is smooth 
as a whole with a few small oval projections. At 
the posterior aspect of the tumor, in continuation 
with the capsule, there is a short connective tissue 
stump which apparently served as an attachment 
to the anterior wall of the pericardium. On sec- 
tion the tumor is found to be composed of numer- 
ous lobes of grayish color and of various sizes, 
separated from one another by bands of connective 
tissue. In the capsule, numerous connective tissue 
bands with blood vessels can be seen extendig down 
into the tumor. The small nodular projections can 
be separated with little force. They are compara- 
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Notice the uniformity of the cells, the irregularity of arrange- 
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PHOTOMICROGRAPH, 


ent and many lymph spaces. 150x. 


Microscopically, the tumor (Fig. 2) is found to 
be composed of masses of connective tissue cells 
which are well defined and differentiated, but very 
irregularly arranged. It is well supplied with blood 
and lymph vessels. The connective tissue stroma 
is abundant and separates the tumor into lobules. 
The individual tumor cell is spindle in shape with 
a fusiform nucleus rich in chromatin. No mitotic 
figures are found. Collagen fibrils are abundant. 
There are no signs of degeneration or necrosis. 

Pathological diagnosis:—Fibroma duruin. 


From the standpoint of physical diagnosis, 
there are two groups of signs and symptoms, 
namely :—Symptoms attributable to pressure in 
the mediastinal region manifested by his chronic 
cough, hoarseness of voice, dyspnoea and the 
resistance offered to the extraction of the Reh- 
fus tube, and secondly a definite shadow in the 
region of the left auricle observed by fluoro- 
scopic examination, which pulsated diastolic in 
time in the earlier observations. A diagnosis 
of aneurysm of the aorta would naturally be 


considered. But the fact that the pulsation was 


diastolic in time, and that roentgenological ex- 
amination showed the mass to be unconnected 
with the aorta practically rules this out. The 
other condition which would give the above 
mentioned symptoms and signs is a neoplasin 
of the mediastinal region. In fact, such a diag- 
nosis would account for and explain everything 
very well except for the fact that the mass pul- 
sated. But one must not forget that a trans- 
mitted pulsation is not at all an impossible sign 
of atumor. The final disappearance of the pul- 
sation can be explained on the ground that the 
tumor had become more fixed as it increased in 
size, The question naturally arises as to whether 
the tumor was benign or malignant. The ex- 
tremely slow growth, the absence of symptoms 
of invasion or metastasis were strongly in favor 
of benignness. 
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The patient almost undoubtedly had a coex- 
isting pulmonary tuberculosis His steady loss 
of flesh and strength, his irregular fever, his 
low blood pressure and relative lymphocytosis, 
lis repeated attacks of cold, his ischiorectal ab- 
scess and buceal abseess, and finally the finding 
in his right lung at autopsy were almost cer- 
tainly manifestations of tuberculosis. 

Surgical removal of the tumor was his only 
lope of permanent relief, and the character of 
ihe growth was such that the operation possibly 
could have been performed successfully. 

Above is a chart of the recorded authen- 
tic eases of mediastinal fibromata, to which is 
added the one here deseribed. 
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KUNDAMENTAL CONSIDERATIONS — IN 


THE TREATMENT OF THE PSYCHO- 
NEUROSES.* 
By. DONALD GreeG, M.D., WELLESLEY, MASS. 


Assistant Physician to Out-Patients, Boston Psycho- 
pathic Hospital. 


‘' psychoneuroses may be defined as func- 
tional conditions of emotional origin, that inter- 
fere more or less seriously with the efficiency 
and health of individuals. 

They include neurasthenia, hysteria, and pos- 
sibly psyechasthenia. They do not include true 
fatigue and exhaustion, nor organic conditions 
due to internal glandular disturbances, such as 
hyperthyroidism and the menopause. Nor do 
they inelude, according to some authorities, 
cyclothemia, hypochondriasis, nor psychasthe- 
nias with obsessing phobias and doubts of a non- 
emotional nature. Nor under hysteria is to be 
included mythomania—self-mutilation—which 
is more properly considered a true psychosis. 
Superimposed upon any organic condition, 
however, may exist psychoneurotic symptoms. 
The number of individuals suffering from the 
psychoneuroses, or from psychoneurotic symp- 
toms, is admitted tremendously large. Treat- 
ment of these conditions certainly is rendered 
more efficient if some working hypothesis is held 
regarding the mechanism of their origin and 
action. 

It seems justifiable to consider that the 
psychoneuroses which have been defined as func- 
tional conditions of emotional origin, involve a 
circle in which are included the mind, the au- 
tonomie and sympathie nervous center, glands 
of internal secretion, and the viscera—a cir- 


“Read at the fall meeting of the New England Society of 
Psychiatry, September 26, 1916. 
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cuit running from the brain to autonomic or 
sympathie nervous centers, sometimes to duct- 
less glands, to viscera and back to the brain. 
Such a circle of impulses exists normally for 
every individual. But when the individual be- 
comes conscious of the impulses returning from 
the viscera, and this consciousness starts a sec- 
ondary series of impulses involving this same 
circle, the results may be considered to be a 
psychoneurosis. And the more numerous, com- 
plex, and long standing such secondary series 
become, the more firmly established and serious 
is the condition. 

For example—a man crossing the street is 
nearly run down by an automobile. He jumps 
out of the way to safety. With his muscular 
action there is a quickening of the pulse, a 
deeper breathing, possibly his hair stands up a 
bit, he starts perspiring, and he feels a little 
faint. The normal man is searely, if at all, 
conscious of the activity of his vegetative sys- 
tem, and goes on his way without second 
thought of this physical reaction. The psycho- 
neurotic, however, notices the palpitation of his 
heart, fears it is out of order, or going to stop 
beating. This secondary fright makes him so 
weak that he has to be carried home in a ear- 
riage perhaps, etc., ete., with one complication 
after another. 

The hysterie, on the other hand, upon be- 
coming more or less conscious of the impulses 
from his viscera, seemingly develops secondary 


symptoms involving, for the most part, the vol- 


untary muscular system. He ‘‘loses control of 
himself’? and can’t stop doing, or ean’t do 
things that are ordinarily under his control— 
he can’t stop erying, can’t move his leg, can’t 
feel his arm, ete. 

In the Boston Psychopathic Hospital Out- 
Patient Clinic many psychoneurotie cases ap- 
pear. Analysis of a series of 35 of these cases 
shows that 80°. of them come to the hospital 
complaining of symptoms such as constipation, 
palpitation of the heart, weakness, easy fatiga- 
bility, ete., which are physiological symptoms 
of fear. Study of these cases readily reveals 
in many cases definite fears—fears of going in- 
sane, fears of impotency, fears of approaching 
death, ete. 


For example: A. B., an electrician, 40 years old. 
previously well, came to the hospital to find out 
whether he was going insane. He had been to his 
local physician who had looked him over physi- 
eally and told him he was perfectly sound. The 
patient reasoned that if he were physically well he 
must be losing his mind, as he could not other 
wise explain his symptoms which had incapacitated 
him for work. Some months ago he went to a pri- 
vate surgical hospital and was operated on for her- 
nia. The operation was entirely successful, but a 
few days afterwards he sat up abruptly for the 
first time and felt faint. Never having been phys- 
ically incapacitated in this way before, he con- 
cluded that he was about to die. He broke out into 
a sweat and felt “all in.” Convalescence at thie 
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hospital continued without further trouble, but 
shortly after returning home he had another faint 


spell. Again he thought he was going to die. These 
spells became more common. He could not go back 
to his job. 


C. D., a salesman, was accustomed to drink a 
good deal and smother his morning headache with 
bromo-seltzer. One morning the headache continued 
to be severe in spite of the medicine. The 
idea occurred to him that he had permanently in- 
jured his brain. He felt weak, had palpitation of 
the heart, constipation, headache, etc. He became 
untit for work, and applied at the hospital, request- 
ing to be sent away somewhere to prevent his go- 
ing insane. 


Both of these cases seemingly were suffering 
principally from fear symptoms, and both of 
them were greatly relieved immediately by 
learning the possible mechanism of the _develop- 
ment of the condition. 

This conception of the mechanism, so to speak, 
of the development of the psychoneuroses does 
not consider the etiology of these conditions, 
whether due to adequate stimulus or sufficient 
receptivity or both; nor what the quality, in- 
tensity or duration of the stimulus must be, nor 
whether the receptivity is congenital or acquired 
through disease or environment. But it helps 
us to understand why such varied and numer- 
ous forms of treatment have proved more or 
less effective in the treatment of these condi- 
tions. Some methods of treatment attack the 
problem from one point of the circle, others 
attack another point. Change of environment, 
isolation, and lessening or solution of environ- 
mental difficulties, tend to decrease the arousing 
of emotions. Hydro-, electro-, helio-, and me- 
chanotherapy, massage, and surgical interfer- 
ence tend to modify the activities of the auto- 
nomic system and the glands of internal secre- 
tion. ‘These same therapeutic measures, to- 
gether with mechanical aids, such as _ belts, 
braces and posture exercises, tend to facilitate 
the activities of the viscera. Occupation and 
diversion tend to divert the individual’s atten- 
tion from his visceral symptoms and prevent 
some of the secondary circles of emotional ac- 
tivity from being formed. Rest, extra feed- 
ings, fresh air, general hygiene and drugs lessen 
irritability and tendencies to excessive reaction 
to stimulation. lHlypnotism and suggestions 
also tend to prevent such secondary circles from 
being formed. Christian Science works along 
this same road. Psychoanalysis and psychother- 
apy, in so far as they help the individual to 
understand and properly appraise his symp- 
toms, or, When merely occupation and diversion 
in a new disguise, are certainly of therapeutic 
value in arresting the formation of secondary 
emotional circles, but they are assuredly two- 
edged tools, and by augmenting introspection, 
and by stirring up quagmires without sound- 
ing or removing them, in many cases do as much 
or more harm than good. 


In a recent text book on Diseases of the Ner- 
vous System, by eminent writers, these three 
statements appear within five pages of one an- 
other. ** in others still months of 
careful work are required.’’ ‘* for 
the psychoanalyst should under no cireum- 
stances undertake to treat the physical condi- 
tion.”’ it is undesirable to have an- 
other physician treating the patient at the same 
time.”’ 

Few so-called normal individuals can get 
along for six months without an occasional 
somatic disturbance meriting attention. Is it 
to be questioned that psychoneurotics need at 
least as much physical care? 

The proper treatment of the psychoneuroses 
should not consist in attacking the condition 
from a single point, whether that single point 
be by means of occupation, rest, isolation, hydro- 
therapy, surgery, drugs, electrotherapy, sug- 
gestions, psychoanalysis, or psychotherapy. It 
should consist in attacking the patient’s vicious 
circle of emotional activity from as many dif- 
ferent points as possible at the same time; and 
by a combination of efforts to lessen emotional 
activity, reduce irritability and rectify visceral 
activities, results can be hoped for that are not 
to be gained, or are gained only at great cost of 
time and labor, when treatment is confined to 
a single therapeutic measure. 


DIABETES MELLITUS AND SYPHILIS. 


By JosepH H. Baracn, M.D., PITTSBURGH. 


WHILE in a general way clinicians recognize 
a probable relationship between syphilis of long 
standing and diabetes mellitus, a résumé of the 
literature bears out the observation of Whartin 
and Wilson’ that it is generally believed 
that the immediate relationship of these two 
diseases is rare. The investigations of these 
authors showed that at post mortem in practi- 
cally all of the old syphilitic cases they found 
a pancreatitis local and patchy in character, 
while in some they found a pancreatitis severe 
and diffuse. All of their diabetic cases showed 
one or the other form of pancreatitis, but not 
all cases of syphilitic pancreatitis presented the 
clinical symptoms of diabetes mellitus. 

From my own experience | am led to believe, 
as Whartin and Wilson contend, that the coin- 
cidence of syphilis and diabetes is not a rare 
one and deserves our full recognition. In go- 
ing over the records of my private cases of the 
past 2 1-2 years, I find thirty-one cases of dia- 
betes. Out of these, three were primarily cases 
of syphilis. 

Two of these were referred to me by a sy- 
philographer, Dr. T. L. Disque, and the third 
ease came because of a tumor (gummata) under 
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his chin, which he suspected may be due to his 
former trouble, syphilis. Out of the twenty- 
eight remaining cases, one case, a physician, 
beeame infected with syphilis seventeen years 
ago and now has a strongly positive Wasser- 
mann. Another ease was that of a man 
whose wife had syphilis and was treated for 
ten years, and the other, a woman, was the wife 
of a paretie, and herself gave evidence of a 
syphilitie infection. These six cases in which 
syphilis and diabetes were coincident there- 
fore present themselves in two groups. Group 
A. in which the syphilis is in its aetive stages, 
and group B those presenting the clinical pic- 
ture of diabetes mellitus and with that giving 
a history of or evidence of syphilis. 


Group A— 
CASES OF SYPHILIS COMPLICATED BY DIABETES. 


Case 1. C. T. Age 24. Family history negative. 
He aequired syphilis thirteen months ago. Typical 
primary and secondary lesions. Wassermann posi- 
tive. Six months later polyuria. polvdipsia and 
glycosuria. Lost twenty-one pounds in last year. 
Ten months after infection alopecia areata, glan- 
dular enlargement, mucous patches and Wasser- 
mann positive. On the day previous to beginning 
of treatment his sfgar output was 82.5 gm. With 
strict dieting and intensive specific medication con- 
sisting of mercury and salvarsan he has been sugar- 
free for three months. Tis tolerance now is 90 gm. 
bread daily, 5-10-15% vegetables, 60 gm. meat 
and fat in proportion. He is now at work and is 
progressing very satisfactorily. Moderate excess in 
diet causes a partial oxidation of Benedict’s solu- 
tion. 


Age 41. Infected December. 
1912. Wassermann positive. Typical case. Sugar 
and albumin found in urine January, 1914. Tle 
had been having an inordinate desire for candy and 
sweetened foods. Aside from the sugar patient had 
a severe albuminuria up to 3.5 em. per li., Esbach’s 
method. Striet diet instituted, improvement slow 
but steady. In April, 1915, after dietetic indisere- 
tion, sugar output 13.68 gm. per day. Strict diet 
caused disappearance of sugar. On a diet contain- 
ing 60 grammes of meat one day and eggs and fish 
on alternating days, about 120 grammes of bread 
5-10-15% vegetables and fat as desired, avoid- 
ing sugar and sweetened foods. he has heen able to 
keep sugar-free. Along with this his albuminuria 
has decreased to a mere trace. Tn his antisyphilitic 
treatment we have had to he cautious bunt persist- 
ent. He does not tolerate large doses of mercury. 
Todides and neosalvarsan are tolerated well. After 
no specific treatment for three months, his Was- 
sermann reaction is now negative, and I believe his 
-ugar tolerance has improved. 


Case 3. Hf. FE. Y. Age 48. Acquired syphilis 
seventeen years ago, irregular and inefficient treat- 
ment. Ten days ago noticed tumor under jaw, in- 
creasing in size, painless and hard. Tneision by 
surgeon resulted in drainage of a small amount of 
bloody fluid. His Wassermann was strongly posi- 
tive. Urinalysis shows 0.33% sugar. During past 
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Although a busy man he has acquired the habit 
of carrying candy in his pocket and always has 1 
box of candy on his dresser. Low carbohydrate 
diet caused prompt disappearance of the sugar. 
Mercury, iodides and salvarsan caused prompt dis- 
appearance of the mass. This mass was the size of 
a large plum, and it disappeared within two weeks 
after treatment was begun and without a second 


incision. Progress of the ease at present is very 
satisfactory. 

Group B.— 

CASES OF DIABETES WITH SYPHILIS IN THE BACK- 


GROUND. 

Case 4. M. L. Y. Age 37. Nineteen years ago 
contracted lues, with that has been a heavy drinker. 
His treatment has been insufficient and irregular. 
Three months ago diabetes first discovered. Loss 
of nearly thirty pounds in weight, polyuria, poly- 
dipsia, polyhagia. Urine from 3000 ec. to 7000 cc. 
daily. Sugar output 47.52 gm. on day previous to 
beginning of Allen treatment. Physical examina- 
tion shows the liver enlarged upward and three 
fingers’ breadth below costal margin. Wassermann 
strongly positive. Sugar-free after forty-eight 
hours, fair carbohydrate tolerance, specific treat: 
ment being followed. 


Case 5. Mrs. A. K. L. Age 55. Wer hushand 
developed paresis ten years ago. After her hus- 
band went ‘to the asylum patient had a “sore” at 
the base of her spine which lasted nine months. 
This was seven years ago. and she has never been 
well since. Three years ago an attack of “dia- 
bet.* coma.” Since the diagnosis of diabetes was 
first made she has lost thirty pounds in weight. 
Knee reflexes absent: nunillary signs negative; re- 
tinitis of right eve. Daily output of sugar varied 
from 3.0 to 75.0 em. aceording to strictness of her 
diet, against which she was very rebellious. Fast- 
ing treatment was not attempted nor were we able 
to keep her on a low carbohydrate diet. She died 
in diabetic coma two years from the time T first 
saw her. 

Case 6. Mr. Hi. J. S. Age 40. Diabetes dis- 
covered two vears and three months ago. Patient 
denied syphilis and refused a Wassermann, but his 
family physician had treated his wife for syphilis 
intermittently for ten years. No children. Physi- 
eal examination shows liver enlarged and suner- 
ficial lymphatie glands large. Tn two vears patient 
lost twenty-five pounds; polyuria, polydipsia. poly- 
phagia. Daily sugar output from 120 to 275 em. 
Tle came under our observation irregularly and six 
months later died in diabetic coma. 


While these last two cases are not proved 
eases of syphilis, their history has a certain 
value in this connection. 


THE WASSERMANN REACTION IN DIABETES MELLI- 
TUS. 

Richards? reported four cases of diabetes 
with marked acidosis giving a positive Wasser- 
mann, two eases of slight acidosis with a nega- 
tive reaction, and one ease of non-diabetic aci- 
dosis with a negative reaction. If the acidosis 
of diabetes were capable of producing comple- 
ment fixation it would complicate the correct 
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dieientie of syphilis i in this class of cases. Later 
and more extensive investigations indicate, how- 
ever, that the acidosis of diabetes is not respon- 
sible for the positive Wassermann. 

Walker and Heller* found in eighty-nine 
cases of diabetes, seven with positive Wasser- 
mann, the majority of them giving a history of 
syphilitic infection. One ease of diabetes de- 
veloped six months after beginning of the in- 
fection and other parallel cases were observed. 
Walker and Heller claim that on repeated tests, 
under various conditions, the Wassermann reac- 
tion was noted to be uninfluenced whether there 
was much or a little sugar in the blood or urine, 
and whether or not the patient was in eoma. 

My own observation in fifteen diabetics, some 
of them having severe acidosis, showed no posi- 
tive Wassermanns in the absence of syphilis. 


CONJUGAL DIABETES. 


Weber* reports three cases of conjugal 
diabetes in sixty, and Senator’ claims that 
conjugal diabetes occurs in 1% of all cases. 
Beal® quotes Hofmeister, who has collected 
two hundred of such eases. Conjugal diabetes 
points as much to a common infection as to any 
other interpretation that we may place upon 
it. Conjugal paresis, recently discussed by 
Drysdale’ is becoming recognized and is not 
at all rare. If the work of Rosenow is finally 
accepted, it will be that certain strains of spiro- 
chaete or other infective organisms possess a 
selective action or affinity for certain organs. 
Thus one strain will be known to be pathogenic 
for the nervous system and another for the eve 
and another the pancreas, ete. It seeems possible 
that conjugal diabetes may be the result of con- 
jugal syphilis. 


RESUME AND COMMENT. 

Ilere are recorded three cases of syphilis, in 
which the spirochaeta pallida is active and in 
which the clinical symptoms of diabetes melli- 
tus have appeared. Such cases are supposed 
to he rare and the relationship of these two 
diseases is not generally recognized. Whartin 
and Wilson find post-mortem evidences which 
suggest that syphilitic pancreatitis is a ecompar- 
atively common condition, and the above re- 
ported cases, as well as the cases referred to by 
Walker and Heller, show that diabetes not un- 
commonly follows svphilitie infection, 

Cases 4, 5, 6 are reported for the purpose 
of contrast only, Case 4 presenting no exter- 
nal evidences of active syphilis, although tie 
Wassermann is strongly positive. Cases 5 and 
6,1 fully believe, were syphilitic, but time 
and circumstances did not permit us to obtain 


positive proof. 
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OBLITERATION OF LIVER DULNESS IN 
ACUTE PERFORATION OF THE STOM- 
ACH AND DUODENUM, WITH CASE 
REPORTS. 


By Martin T. M.D., Satem, MAss., 
Visiting Surgeon to the Salem Hospital. 


Iv is a well recognized fact that acute per- 
foration of the stomach or duodenum into the 
free peritoneal cavity is a very serious calamity 
and, unless relieved by operation, usually ends 
in death in a few days. It is also well known 
that early operation yields a high percentage of 
cures, and late operation yields poor results, 
even when skillfully performed. It is, there- 
fore, logical to conclude that early diagnosis— 
which, indeed, is the only diagnosis worthy of 
study—is essential to surgical success. It is 
also reasonable to conclude that anything which 
will aid in establishing an early diagnosis is 
worthy of thought. 

The average perforation presents a_ typical 
picture and one that is easy to interpret—his- 
tory of stomach disorder, then sudden, severe 
pain in the epigastrium, immediately followed 
by signs of spreading peritonitis which mani- 
fests itself by general tenderness and boardlike 
muscular rigidity, the points of maximum 
tenderness being usually in the epigastrium and 
over the iliae fossae, especially on the right side. 
This is the classical picture and when it is pres- 
ent there is no need of further aid to diagnosis. 

All eases, however, are not so typical. The 
history of indigestion may be absent; the pain 
may not be of the superlative type; and, above 
all, the rigidity may not be boardlike and gen- 
eral. Uleer perforation, acute appendicitis, 
acute pancreatitis, intestinal obstruction, mes- 
enteric thrombosis and even severe, non-sur- , 
gical bellyache must, at times, be carefully dif- 
ferentiated. In this extremity, any available 
sign that may aid us will be appreciated. 

There can be no doubt that the older writers 
on perforation laid too much stress on manifes- 
tations which occur late—fluid wave, abdominal 
distention, and rapid and thready pulse. Oblit- 
eration of liver dulness was considered almost 
a sine qua non. Even Mayo Robson, whose 
opinions always command respect, writing in 
Keen’s Surgery says: ‘‘Liver dulness is gener- 
ally absent.’’ 

At the present time, the pendulum seems to 
have swung entirely the other way, and leaders 
in surgical thought tell us that this sign is of 
little or no practical importance, being rarely 
or never present. 

At a recent meeting of the Chicago Surgical 
Society, C. L. Gibson read a paper on gastric 
and duodenal perforation. He makes this state- 
ment: 

‘This symptom (obliteration of liver dul- 
ness) T have never been able to recognize in 
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any perforation of any kind of the gastro-in- 
testinal tract, and I feel that it is a great pity 
that it is allowed to remain as one of the possi- 
bilities of diagnosis.”’ 

In discussing this point, Dr. A. D. Bevan 
said:—‘You cannot wait to find free air in the 
peritoneal cavity obscuring liver dulness. 1 
have never seen a perforating gastric or duo- 
denal uleer with that sign.’’ 

Dr. Cubbins stated that this sign was present 
only in moribund eases with greatly distended 
abdomen and paralytic condition of the abdom- 
inal muscles. 

Dr. Deaver also states that this sign possesses 
little practical merit, and it is unfortunate that 
it is mentioned as a diagnostic sign. 

These statements should not be allowed to go 
unchallenged. While it is indisputable that 
too much stress has been placed on the import- 
ance of this sign in the past, it does, however, 
possess real value and is worthy of considera- 
tion and study. : 

My excuse for reporting the following cases, 
in addition to my report of June 8th, is not so 
much to put on record further evidence of the 
occurrence of this sign, as it is to point out 
that it may be positive early even in the pres- 
ence of boardlike rigidity and a retracted abdo- 
men. 

The writer is fully conscious that there is 
creat variation in the extent and character of 
liver dulness, both in health and disease ; there- 
fore, the examination should be carefully made 
and good judgment exercised in the deductions 
drawn. 


Case 1. June 4, 1916. Mr. G. Age 24 years. 
“Indigestion,” at, intervals, for period of 3 years. 
Seized, suddenly, with intense pain in the abdo- 
men about three hours after supper. Seen by writer 
about 4 hours after the onset of symptoms—pulse, 
108; temperature, 99°. Patient was lying on his 
back with legs drawn up. Complained of severe 
pain. There was boardlike rigidity of the abdom- 
inal muscles and the belly wall was retracted. Ten- 
derness was marked throughout, especially over the 
pylorie region. Liver dulness was replaced by tym- 
pany, both in front and in the axillary region. 
This point was demonstrated to the patient, who 
was a fourth year medical student. He, as well as 
those present, were satisfied that there was no doubt 
about obliteration of liver dulness. Operation was 
immediately performed. On opening the perito- 
neum there was escape of considerable amount of 
gas and bile-stained fluid. An indurated ulcer, 
with perforation at the base, was discovered in the 
first portion of the duodenum. The opening was 
closed with chromie gut. One drain was inserted 
to the uleer site and the abdomen was closed in 
layers. Convaleseence uneventful. Discharged 
well in three weeks. Normal percussion over liver 
at time of discharge. 


Crise 2, Aug. 17, 1916. Mrs. W. Age, 62 years. 
Stomach trouble for past 20 years. Past 5 years 
under medieal treatment, most of time. Past year 
had lost weight and strength very rapidly and can- 
cer of the stomach was suspected. Vomited sev- 


eral times daily, sometimes very large amounts, 
which contained food remnants of the day before. 
In the early morning was aroused from sleep by 
severe pain in the abdomen which persisted. Dr. 
W. J. Sheehan was called, who made the diagnosis 
of perforation. When seen by me the patient pre- 
sented a fairly typical picture of this condition. 
Pulse, 96; temperature, 97.6°. The abdominal 
muscles were stiff but not rigid. There was gen- 
eral tenderness, which was most marked over the 
pyloric and right iliae regions. There was absence 
of liver dulness. 

Operation was immediately performed (11 hours 
after perforation). On opening the peritoneum 
there was escape of air with a large amount of bile- 
stained fluid. The stomach was _ considerably 
dilated. A large perforated ulcer was disclosed at 
pylorus. The perforation was repaired and a pos- 
terior gastro-enterostomy with suture was _per- 
formed. This was deemed advisable because of 
dilated stomach and long-standing history of gas- 
tric retention. Convalescence was uneventful. Has 
not vomited once since operation. Liver dulness 
normal on leaving hospital 18 days after operation. 
Has since been well. 


SUMMARY, 


1, The diagnosis of acute perforation can 
generally be made without the demonstration 
of free air in the peritoneal cavity, obliterating 
liver dulness. 

2. In a certain percentage of cases, this sign 
may be a valuable aid to diagnosis. 

3. Absence of liver dulness may be present 
early and with a rigid and retracted abdomen. 

4. Instead of eliminating this sign as a diag- 
nostic possibility, it should be given the con- 
sideration and study it deserves—and only that. 


A STUDY OF THE X-RAYS OF CASES OF 
FRACTURE OF THE LONG BONES AT 
THE MASSACHUSETTS GENERAL HOS- 
PITAL.* 


By Russextt F. SHELDON, M.D., Boston. 


A stupy of x-ray plates at the Massachusetts 
General Hospital was undertaken in order to 
determine the frequency of fractures and the 
line of fracture in certain of the long bones. 
There is no record of the age of the patient on 
these plates. They represent, roughly, the 
period from 1902 to 1914. 

Each plate was studied in a good light, and 
the line of fracture and the position of the frag- 
ments were marked on a prepared card. All 
plates not in a good state of preservation or not 
successfully made were rejected. 

The long bones of the lower extremity form 
the basis of the present report. There are 57 


“Dr. Walter Dodd and Dr. George Holmes, Roentgenologists to 
the hospital, and Dr. Charles Scudder greatly facilitated this 


study. 
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fractures of the femur, and 405 fractures of the 
tibia and fibula. 

The following table shows the seat of frae- 
ture in the 57 plates of fractures of the femur: 


Head 
Neck: Impacted 5 

Not impacted ... 5 
Intertrochanteric 


Shaft: Upper one-third 4 
Middle one-third 31 
Lower one-third 7 42 


The study of the 405 plates of fracture of the 
tibia and fibula shows the seat of fracture to be 
as follows: 


8 
1 
9 
Shaft 
Both bones ...... 94. or 23% 
ere 32, or 7.9% 
Tibia, tuberosity . 2 
1 
129 
Malleoli or lower end 
Both bones ...... 114, or 28% 
44, or 10.8% 
Pe 108, or 26.6% 
266, or 65.4% 
1 
405 


Of the 8 fractures of the upper end of the 
tibia, all entered the knee joint. The remaining 
ease is a fracture of the upper end of the fibula, 
a rather unusual situation. 

Of the 129 cases of fracture of the shaft of the 
tibia and fibula, division according to region is 
as follows: 


TIBIA FIBULA 
Upper third 10, or 7.7% 0 
Middle third 42, or 32.5% 26, or 20% 1 
Lower third 42, or 32.5% 5, or 3.8% 0 
Tuberosity 2 0 
TOTALS 94. or 72% 34, or 26% “4 


The 266 cases of fracture of the lower end of 
the tibia and fibula are best grouped as Pott’s 
fractures. Thus of the 114 fractures of both 
bones, 111 are variants of the so-called Pott’s 
type, the internal malleolus of the tibia being 
fractured, with the fracture of the fibula any- 
where in the lower four inches. In the remain- 
ing three cases the fracture of the tibia is more 
extensive, for, in addition to the malleolus. a 
part of the lower end of the shaft is also frae- 
tured. 

The 44 cases of fracture of the tibia alone. and 
the 108 eases of fracture of the fibula alone. were 


undoubtedly due to less severe trauma than the 
111 cases of fracture of both bones. Thus, of 
the 44 cases of fracture of the lower end of the 
tibia alone, 40 involve the internal malleolus 
only. The remaining four cases involve more of 
the shaft, and may represent the type recently 
described by Cotton. 

The 108 cases of fracture of the fibula alone 
show the line of fracture to be anywhere in the 
lower four inches of the shaft. 

This study of the x-ray plates gives a definite 
impression of the frequency of the occurrence of 
fracture of certain bones. One ordinarily has 
a vague impression of the incidence of fracture 
of bone. Here is presented a positive picture. 


Garvard Infantile Paralysis Commission. 


THE HARVARD INFANTILE PARALYSIS 
COMMISSION AND ITS WORK IN MAS- 
SACHUSETTS. 


By Rorert W. Lovett, M.D., Boston. 


Tue Harvard Infantile Paralysis Commission 
was appointed in September, 1916, to furnish 
aid to the physicians in the neighborhood of 
Boston in the early diagnosis of the affection 
by laboratory methods and to place at the dis- 
posal of those physicians who cared to have it 
used, a supply of immune human blood serum 
which in the New York epidemic of the early 
summer had been extensively used and had been 
favorably reported on. 

The commission consisted of Professor Milton 
J. Rosenau, assistant Professor Francis W. Pea- 
body and the writer, with Mr. Roger Pierce as 
secretary. 

Immediately after the formation of the com- 
mission there began a demand for its services 
in diagnosis and early treatment and this work 
was conducted under the supervision of Dr. 
Peabody. In October the commission was re- 
quested by the State Commissioner of Health, 
Dr. Allan J. McLaughlin, to act as the agent of 
the State Department of Health in supervising 
the after-care of the paralyzed children in 
Massachusetts. With the approval of the uni- 
versity authorities the commission consented to 
undertake this work. At the same time it be- 
came evident that another and most important 
aspect of the situation was in great need of 
study, and that the commission must also con- 
sider and investigate the question of the cause 
and prevention of the disease. 

These three aspects of the question then con- 
stitute the activities of the commission. First. 
diagnosis and early treatment, under the imme- 
diate supervision of Dr. Peabody; second, the 


study of the etiology of the disease with especial 
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regard to its prevention, under the charge of Dr. 
Rosenau; and third, the after-treatment of para- 
lvzed children, under the direction of the writer. 
\lr. Pierce has been concerned with the admin- 
istrative and financial side of the various prob- 
lems, and the commission has met frequently 
alone and with Commissioner McLaughlin to 
consider the various activities belonging to it. 

In November, Dr. William H. Coon was se- 
cured as the administrative officer of the com- 
mission to correlate its activities, to supervise the 
many details arising in its work and to meet 
its most pressing present need in arranging for 
the after-care of patients. 

The financial resources of the commission 
are very slender and wholly inadequate for any 
work of which Massachusetts will be proud. 
Thirty-five hundred dollars have been raised by 
private subscription. Six thousand dollars were 
anonymously contributed to maintain an ade- 
quate special clinic at the Children’s Hospital 
for one year. Five thousand dollars were con- 
tributed for the use of the State Department of 
Health from the Governor’s contingent fund. 

It is obvious that if the work is to be ade- 
quately carried on it must receive adequate 
financial support. The four members of the 
commission receive no salary and for its various 
activities no charge is made. Overhead expenses 
are largely eliminated by the generosity of the 
Harvard Medical School, the Peter Bent Brig- 
ham Hospital, the Children’s Hospital and the 
Massachusetts General Hospital. The money 
contributed to furnishing early state care is 
directly expended on this care and in few direc- 
tions will a reasonable amount of money accom- 
plish more direct relief. 

The present paper will deal only with one of 
the three branches of activity, namely, the after- 
care of paralyzed children. 

The following point of view with regard to 
the principles which should govern the modern 
treatment of this stage of the paralysis has 
been presented by the writer to the commission, 
and has by them been adopted as in general 
terms the plan to be earried out. It is as fol- 
lows: 

Infantile paralysis causes a motor impairment 
which in many eases limits normal activity and 
in others causes serious and lasting disability. 
The critical time is not in the first two or three 
months after the attack, but in the subsequent 
months ‘up to the end of the second year, dur- 
ing which period the question of ultimate fune- 
tion in most eases is determined by the treat- 
ment received. Certain eases are so lightly af- 
fected that they will recover no matter what 
treatment is pursued, others are so severely 
paralyzed that no treatment is of much avail, but 
in the majority of cases treatment at this time 
has great effect on the final amount of restora- 
tion of power. 

Neglect or ineffectual treatment during this 
time means unnecessary crippling and disabil- 


ity to so large a number of children that it is 
an economic blunder to allow it to happen, aside 
from any humanitarian aspect that the matter 
may have. 

The state care of infantile paralysis was in- 
stituted in Vermont in January, 1915, and is 
still in force there. It was begun by the state 
of New York (exclusive of New York city) in 
October, 1916, and by Massachusetts, where the 
epidemie began later, in November, 1916. Va- 
rious cities have established clinics for the care 
of these cases and various other communities 
have under consideration schemes of public care. 
The situation is too serious to be met by the or- 
dinary agencies of relief. 

The treatment of the acute stage of poliomye- 
litis is effectively and thoroughly carried out in a 
modern way by the practitioners of Vermont, 
New York, and Massachusetts, the states of 
which I have first-hand information. The later 
operative treatment of the disease is, on the 
whole, also modern, efficient and _ surgically 
sound as carried out by the competent ortho- 
pedie surgeons of the United States. The treat- 
ment of the convalescent stage of the disease 
(from the disappearance of the tenderness until 
two years after the outset) is practically about 
what it was thirty-five years ago, not having 
changed as has the treatment of the early and 
late stages. Massage, electricity, and braces are 
the methods of treatment most in vogue in the 
United States today during this stage. 

The essentials of a modern treatment of this 
stage are, first,an accurate diagnosis which can 
be made only by a careful examination of every 
available muscle or muscle group in both arms, 
both legs, back, neck, and abdomen. This is a 
perfectly obvious requirement for accurate 
treatment. It takes time, care, anatomical 
knowledge, and skill. Second, the aim of treat- 
ment should be the development of affected 
muscles to their highest ultimate efficiency. The 
Vermont figures have shown that partial paraly- 
sis iS nine times as common as total, when 
muscles are carefully examined individually. 
The affection is not therefore so often a hope- 
less loss of power as a muscular weakening. This 
lays stress on muscular development as the key- 
note of treatment. Third, the use of braces is 


‘conservative and protective rather than thera- 


peutic, and the ‘‘brace treatment’’ of this stage 
does not exist any more than does a ‘‘erutch 
treatment’’ of fracture of the leg. Braces must 
be used in many cases to enable patients to go 
about, to prevent muscular stretching, and joint 
loosening, and to avoid deformity, but they con- 
strict the muscles, they prevent normal use of 
the limb, and they are heavy. They should be 
worn during the first year only for walking and 
removed when the small amount of walking 
which is safe at this time has been done. 
Fourth, fatigue is detrimental, easily induced 
and delays muscular recovery. The power of 
weak muscles may be permanently destroyed by 
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overuse, and unprotected overuse may result in 
muscular stretching and permanent deformity. 
The overuse of massage and therapeutic exer- 
cise is capable of inducing harmful degrees of 
fatigue. The physician who allows unrestricted 
walking with or without a brace in the first year 
takes on a heavy responsibility. 

Fifth, massage is useful in proper dosage in 
preserving muscular tone, promoting circulation 
and preventing muscular atrophy. Its overuse 
is dangerous. 

Sixth, electricity given with mild currents 
does no harm and perhaps good, but is not a 
powerful remedy, and its benefit has been de- 
nied by some writers. It has done much harm 
by being used over long periods of time, often 
none too carefully, during which no other treat- 
ment has been pursued and the parents have 
been deluded into the belief that proper treat- 
ment was being given while valuable time was 
being lost and permanent deformity being ac- 
quired, 

Seventh, muscle development by muscle 
training is the important part of the mod- 


ern treatment. Loosely given, it is harm- 


ful, because a child will inevitably use 
strong rather than weak muscles in a loosely 
formulated movement, and the person prescrib- 
ing such exercises must have a sufficient knowl- 
edge of functional anatomy to formulate exer- 
cises calling only on the weak museles. This 
knowledge is not as a rule possessed by the or- 
dinary masseuse. Therein lies the chief obstacle 
to the general use of the method, the scarcity of 
persons sufficiently trained to prescribe proper 
exercises, and the formulation of such muscular 
exercises by persons not specially trained to 
vive them effectively. 

To embody these requirements in a practical 
scheme the following plan has been adopted by 
the commission. 

Clinies are held in Boston and in other parts 
of the state where physicians may bring their 
patients for examination and free consul- 


The patients are instructed to return to the 
clinics at intervals suited to the individual case, 
but it is intended to make the home care the 
main feature of the scheme, and this plan is in- 
tended to cover a sufficient number of years to 
obtain final results. 

It is desired to work only through the family 

physician, to assist and not to supersede him and 
to furnish him with the record of each ease and 
suggestions for treatment whether or not he is 
‘present at the clinics. 
The central clinie of the commission is held 
atthe Children’s Hospital on Tuesdays, Thurs- 
days, and Saturdays at nine o’clock. With this 
clinie codperates the Orthopedic Clinic of the 
Massachusetts General Hospital, held each morn- 
‘ing at nine o’clock. To the latter clinie are re- 
ferred all adult cases and patients from the 
north and west ends, East Boston, and Charles- 
town. 

For groups of cases who cannot easily come 
to Boston, the Children’s Clinie unit will be 
transported direct to such centres in the State 
as desire to have it, at the direction of the Com- 
missioner of Health. Such clinies in out-of-town 
centres will be repeated at sufficient intervals to 
afford proper follow-up care. In these outside 
centres, just as in Boston, trained women will 
be assigned to the supervision of the treatment 
of such cases under the direction of the family 
physician. The service of the outside clinics 
and of the follow-up eare is without charge. It 
is not the intention of the commission to attempt 
to establish clinies in any locality maintaining 
private clinics for the purpose. 

The aim of the commission is to furnish to 
those physicians who wish it assistance in earry- 
ing out the modern treatment of infantile paral- 
ysis with the hope that by so doing the whole 
standard of treatment may be raised and that 
“Massachusetts may hold as prominent a place 
in the therapeutic side of this disease as it al- 
ready holds as a pioneer in the study of its 
etiology. For this purpose funds must be econ- 


tation. These clinics are so arranged that each tributed, and it would be desirable if, sO far as 

patient receives as much time as is necessary possible, independent schemes of relief might be 

for the thorough examination of the case and Correlated to the main enterprise. 

the formulation of treatment. Specially trained | 

women are to serve in Boston and other parts | 

of the state to assist the family physicians, if. 

they wish it, in carrying out muscle training at 

home, in seeing that apparatus is worn if or-' inic 

dered, that fatigue is avoided, that the physi- Clinical Department. 

cian’s directions are followed, and that the pa-_ 

tients do not fall into the hands of fakirs, * 4 REPORT OF AN UNUSUAL CASE OF 
So far as possible each family is enlisted in UMBILICAL HERNIA. 

the responsibility of the case. When she is in- 

telligent, the muscle training is taught to the By Joun W. Lang, M.D., Boston. 

mother and supervised by the nurse. Codpera- 

tion has been arranged with the District Nurs- 

ing Association and other similar organizations 

whereby the follow-up work is distributed and 

the care ay by them under the technical Mrs. B., seen June 27th, 1916; with Dr. Geo. P 

supervision of the commission's nurses, Morris of South Boston. There was nothing in~ 


— 


Tris case is so rare and unusual and its out- 
come so satisfactory that I deem it worthy to 
report. | 
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the family history to throw any light upon the case. 
The past history was negative, save for the fact 
that the patient had suffered for several years from 
a small incarcerated umbilical hernia. 

The present illness began June 24th, and was 
ushered in by a severe pain in the mass at the um- 
bilieus. This pain persisted until June 26th, when 
it suddenly ceased. During this time the patient 
yomited nearly twenty times, but whether the vom- 
iting was faecal, was not known. On the evening 
of the 25th the vomiting ceased and there were 
seyeral evacuations of the bowels following a dose 
of citrate of magnesia. On June 26th a redness and 
tenderness appeared about the umbilicus and the 
hernial mass disappeared. On June 27th the area 
of redness had extended, and was very much more 
tender. 

The physieal examination showed a well devel- 
oped, and rather stout woman, about fifty-two years 
of age. The examination was generally negative 
except for the abdomen. 
what obese and was not distended but lax and tym- 
panitie. There was no protrusion at the umbilicus 
but the depression, thereof, was unusually large 
and surrounded by an area of redness and tender- 
ness and induration about six inches in diameter. 

The patient entered St. Margaret’s Hospital on 
the evening of June 27th, and was operated on the 
following morning under ether. As the greatest 
redness was below the umbilicus a vertical incision 
about three inches long was made below the um- 
bilieus, and at a depth of 11-2 inches in the fat 
about two ounces of foul smelling pus was evacu- 
ated. The» pus had an odor character'stie of an 
appendix abscess. After the excess pus had been 
wiped out, there appeared in the upper end of the 
wound a red mass about the size of a lemon. 

On enlarging the wound this appeared to be the 
sac of a hernia with a rent about 1-2 inch in diam- 
eter. In the left lower border protruding from 
this rent was a sharp, hard, foreign body. The 
rent in the sae was slightly enlarged upward and 
a finger being introduced cautiously, came in con- 
tact with a loop of small intestine. The foreign 
body was seized in a hemostat and withdrawn and 
found to be a piece of animal bone, 1 7-8 inches 
long and 3-8 inches wide, as per illustration. Fur- 
ther inspection revealed a piece of small intestine 
strangulated in the sae, reddened but not gangren- 
ous and showing a perforation of 1-4 inch in diam- 
eter, with its mucous membrane everted. The per- 
foration in the gut was closed with interrupted 
plain eat gut sutures, in two layers. In the pres- 
ence of so much infection it was not deemed advis- 
able or safe to attempt a radical cure of the hernia, 
but the abdominal ring was enlarged slightly to 
relieve the strangulation and no effort was made 
to return the bowel into the abdominal cavity. 
Cigarette drains were placed around the sac and a 
large dressing applied. 

The patient made an uneventful convalescence, 
save for a slight faecal discharge which entirely 
ceased by July 9th. On July 12th the patient was 
discharged from the hospital, the wound being clean 
and granulating and at the upper angle showing 
the mass of the sae almost on the level with the 
skin. On July 19th the patient’s husband reported 
that the wound was almost healed and that she was 
out of doors taking a little exercise. 

A report from the patient’s physician, a few 


The abdomen was some- 


_ This ease is unique almost, in that there was 
a perforation of a stranguiated hernia by a for- 
eign body. This foreign body was probably a 
piece of animal bone, looking more like a piece 
of spare rib. The patient had no recollection 
of swallowing any foreign body or of having 
any difficulty in swallowing at any time, yet it 
would seem almost impossible for her to swal- 
low a piece of bone of such size without much 
trouble. 

Another remarkable feature of the case was 
that the bowel practically disappeared within 
the abdominal cavity and in spite of the pres- 
ence of so much pus, produced no general peri- 
tonitis. 


RINGWORM OF THE SCALP AND ALO- 
POECIA AREATA APPEARING SIMUL- 
TANEOUSLY IN THE SAME LOCATION. 


By Jonun FE. Lane, M.D., New Haven, Conn. 


Tne following case is of some interest on ac- 
count of its possible bearing on the explanation 
of the cause of some of the epidemics of alo- 
poecia areata, which are occasionally reported. 


I. C., an Italian boy, five years old, was seen for 
the first time at the Dermatological Department of 
the Yale University Clinic, on March 20, 1916. 
At the center of the nape was a bald spot, of about 
five centimeters in diameter, with a slightly irreg- 
ular border. The skin was smooth, white and com- 
pletely depilated, with the typical appearance of 
alopoecia areata in one of its favorite locations. A 
more attentive examination disclosed the fact that 
there was considerable sealiness of the border on 
the side of the spot towards the scalp. Some of 
the seales were removed and examined microscop- 
ically. In them were found large numbers of typ- 
ieal ringworm fungi. 

The question then presented itself, whether this 
was a case of the not very infrequent “bald ring- 
worm” (Liveling) or “tinea decalvans” (Tillbury 


weeks ago, shows her to be perfectly well. 


Fox), or whether it was a spot of alopoecia areata 
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with a concomitant ringworn infection. 1 was un- 
able to settle this point to my own satisfaction at 
this visit, but it was decided somewhat later by 
the course of the disease. 

For a short time the spot increased a little in 
size and the scaly border and fungi disappeared 
with very little treatment in the course of a couple 
of months, and the spot began to be covered with 
hair again. This rapid cure of the ringworm with- 
out the development of any new areas, strongly 
suggested that the depilation which had taken place 
was due to the alopoecia areata, inasmuch as it 
was as efficient in curing the ringworm as an ap- 
plication of a suitable dose of the x-ray would have 
been. Complete confirmation of this diagnosis came 
about a month later, when a new spot of typical 
alopoecia areata appeared a little to the right of 
the location of the first spot. 


Book Reviews. 


The Essentials of Chemical Physiology. For 
the use of students. By W. D. HALLIBuRTON, 
M.D., LL.D., F.R.S., Fellow of the Royal Col- 
lege of Physicians, Professor of Physiology 
in King’s College, London; author of *‘ Text- 
Book of Chemical Physiology and Pathology. 
Ninth edition, with colored plate. London 
and New York: Longmans, Green & Co. 
1916. 


To those of us who received our first instrue- 
tion in this little book, a new edition, including 
all of the advances in biochemistry, is extremely 
welcome. Holding a place between a quiz-com- 
pend and the larger and more extensive works 
on this subject, it fills a very active need of 
students. 

The experiments to be performed are stated 
in very simple language, are not complex, and 
so complete that even a beginner without other 
knowledge than that of the use of chemical ap- 
paratus ought to be able to conduct them sue- 
cessfully. Organic chemistry, too, in so far as it 
is necessary for the understanding of biochem- 
ical processes, is quite fully treated. The alde- 
hydes and ketones, the ethers, the amino-acids 
gnd aromatic compounds so commonly oceur- 
ring in physiological processes are fully con- 
sidered and clearly described. 

The chapter devoted to fats contains all the 
newer information which we have acquired by 
investigations regarding the lipoids, galactosides 
and phosphatides. 

The classification of proteins, which the an- 
thor refers to as simply provisional, because we 
are daily learning more and more with refer- 
ence to their structure, follows that adopted in 
the larger works. A very valuable chapter on 
foodstuffs is incorporated in the volume, which 


contains a brief but accurate report on the prog- 
ress of our knowledge of vitamins. 

In a work, however, which is supposed to be 
devoted to biochemistry, the description and 
plates of glands producing the different secre- 
tions seem out of place and indicate that the 
author is primarily a physiologist. 

The chapter on blood is rather brief and con- 
tains practically none of the newer investiga- 
tions which have been conducted on the impor- 
tance of variations of the amount of urea, uric 
acid, sugar, and ecreatin, which are revolution- 
izing our methods of testing for pathological 
changes in the body by means of the blood. 

On the whole, we may regard this work as 
playing a very important part in the instrue- 
tion of students, but rather too brief for the 
needs of anyone engaged in a thorough prose- 
cution of any line of investigation. 


Diagnosis and Treatment of Surgical Diseases 
of the Spinal Cord and Its Membranes. By 
CHARLES A. M.D., F.A.CS., Pro- 
fessor of Clinical Surgery at the New York 
University and Bellevue Hospital Medical 
College; Attending Surgeon to Mount Sinai 
Hospital and to the New York Neurological 
Institute. With 158 illustrations, three of 
them in colors. Philadelphia and London: 
W. b. Saunders Company. 1916. 


An attractive book of 300 pages, profusely 
and most liberally illustrated; easy to read, 
because of large type and wide spacing; easy 
to hold, because it is not too bulky; and inter- 
esting from cover to cover, because, as Dr. Els- 
berg says in his preface, the ‘‘ volume is a record 
of personal experiences in the surgical treat- 
ment of diseases and injuries of the spinal cord 
and its adnexa,’’ and because he has limited 
himself rigidly to ‘‘a consideration of the diag- 
nosis and treatment of diseases of the spinal 
cord that may require surgical interference.’’ 

We have referred to the illustrations: there 
are no less than 150 of them; many half-tones: 
many excellent reproductions of x-ray plates: 
a number of diagrams, and two admirable col- 
ored plates illustrating the difference between 
the spinal veins in inflammation and the spinal 
veins in compression. The illustrations, as a 
rule, take half a page, and occasionally a whole 
page, so that the text is not more than 200 pages, 
and probably less. Emphasis is laid upon this 
fact, because the tendency at present seems to 
be to make medical books too long: either the 
writer over-elaborates his subject, or else he does 
not remain in the field which he originally set 
for himself. Dr. Elsberg avoids both these dan- 
gers; he speaks with highest authority and from 
a very wide experience: his book is unlike any- 
thing heretofore published in America, and it 
should be in the hands of every surgeon who 
may be called upon to explore the spinal cord. 
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WORK OF THE HARVARD INFANTILE 
PARALYSIS COMMISSION. 


PARTICULAR attention is directed to the article 
hy Dr. Robert W. Lovett, published in this issue 
of the JourNAL, describing the work already 
accomplished by the Harvard Infantile Para- 
lvsis Commission in Massachusetts and its plans 
for the future, and also to the note on the same 
subject published in another column. The 
promptness with which this commission was or- 
vanized and the efficiency with which it has set 
about and already carried out its duties are a 
credit not merely to the profession, but to the 
public spirit and farsightedness of the univer- 
sity in its organization. The immediate task of 
‘he commission is, during the sueceeding months, 
'« reach and undertake the care, or to give ad- 
vice in its maintenance, of the residual paraly- 
sis left in the community of this Common- 
wealth by the epidemie of last summer and fall. 
The duty of the commission, however, will not 
cease when this is accomplished. Indeed it seems 


that its early and immediate success justifies 
the wish and expectation that it may remain as 
a permanent body to serve as a clearing house 
and center for the investigation and control of 
the disease during subsequent epidemics that are 
likely to occur until the discovery of its exact 
mode of transmission shall place it in the cate- 
gory of completely understood and _prevent- 
able diseases. Subsequent publication of the 
complete proceedings and accomplishment of 
this commission should prove a valuable and 
historic contribution to the literature of medical 
science. 


INDUSTRIAL HEALTH INSURANCE. 


SINCE the publication of its issue of Decem- 
ber 21, 1916, devoted to the subjects of Work- 
men’s Compensation, Industrial Health Insur- 
ance and Social Legislation, the JouRNAL has 
received and printed with pleasure a number of 
communications criticizing unfavorably not only 
the subject material of this issue, but also the 
editorial policy which it then assumed. To these 
communications the attention of readers is par- 
ticularly directed, since they afford very valu- 
able contributions to that discussion of the 
subject which is desired by the JourNAL ip the 
interests of the medical profession, and the most 
effective means for determining the attitude of 
the profession at large on this important sub- 
ject. Since the writing of several of these con- 
tributions, especially those opposing the Doten 
bill, which was published in our issue of Dec. 7 
by special request of the health insurance com- 
mittee of the Middlesex South District Medical 
Society, the JouRNAL has editorially noted that 
this bill in any event is generally considered, even 
by the proponents of health legislation, unsatis- 
factory in its medical provisions and will not 
be brought before the coming General Court un- - 
less in radically amended form. Not only is the 
subject under careful consideration by the 
Massachusetts Commission on Industrial Insur- 
ance, but the general committee of the Massa- 
chusetts Medical Society on state and national 
legislation and a special committee on Work- 
men’s Compensation are engaged in active ses- 
sions for discussion of the subject and formula- 
tion of a definite plan of action. 

Meantime in New York the council of the 
Medical Society of the State of New York has 
endorsed the provisions for medical benefit in a 
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new draft of an act for health insurance pre- 
pared by the American Association for Labor 
Legislation. The council states its belief that 
these sections ‘‘safeguard the public interest, the 
public health and the welfare of the medical pro- 
fession,’’ and has instructed its committees on 
medical economies and on medical legislation to 
act accordingly. 

The new sections specifically provide for a 
state medical advisory board to be elected by the 
state medical societies and to include in its mem- 
bership the state commissioner of health as an 
ex-officio member. With its powers to pass upon 
regulations issued by the State Commission af- 
fecting medical benefit, and to hear and report 
upon disputes appealed to the commission, this 
advisory board will reflect the viewpoint of both 
the department of health and the medical pro- 
fession. In local matters, much the same advan- 
tages accrue from the local medical committee 
which discusses local medical regulations before 
they are made effectual by the directors of the 
local fund, and hears cases of disagreement re- 
lating to medical benefit. The representation on 
this committee of different groups—health de- 
partment, general practitioners and specialists— 
is a foresighted measure for the maintenance of 
a just balance among the varying medical inter- 
ests. The appointment of a delegate from the 
health department to this committee is an im- 
portant provision since it secures the correlation 
of health insurance with the public health work. 

Profiting by European experience, provision 
has been made for separating the two distinct 
functions of certifying an insured person as eli- 
gible for benefit and of actually treating him. 
Medical officers, not permitted to practice under 
the act, alone have authority to issue certificates 
of disability after the attending physician has 
recommended such action. The suggestion that 
the health department furnish these medical 
officers has been rejected as impracticable. 
Instead, the qualifications of candidates for such 
positions are to be set by the medical advisory 
committee elected by the state societies, while the 
actual appointments will be made by the local 
boards, subject to the veto of the local medical 
committee. It seems just that the local boards 
exercise control over the medical officer and 
have power to dismiss any who may prove negli- 
gent in passing upon claims of persons whom 
physicians have recommended for cash benefit. 
Moreover, the power to be exercised by the 
local medical committee should assure that the 


medical officer will have the support and confi- 
dence of those with whom he will be associated. 
The advantages claimed for this new draft of 
the Health Insurance bill in New York are, that 
it makes health insurance universal for all man- 
ual workers and for others earning $100 or less 
because experience elsewhere has shown that 
voluntary insurance will not reach the persons 
who most need its protection and that insurance 
must be obligatory if it is to render the large 
social service of which it is capable. It is be- 
lieved that the distribution of the cost of the 
benefits and of their administration is equitable. 
This administration, however, we firmly believe 
should be vested in mutual associations com- 
prising representatives not merely of employers 
and employees but also of the state and of the 
medical profession. The welfare and working 
conditions of physicians are so importantly af- 
fected by any scheme of health legislation that 
not only should they be collectively represented 
in its formulation and administration, but the 
ultimate working of the system should be in 
some way efficiently correlated with the control 
of state and local health departments. The ex- 
perience of an adjacent state, such as New York, 
in dealing with these problems, should be atten- 
tively watched by physicians in order that the 
medical profession of Massachusetts may profit 
by it in determining its own course of action. 


A TRILOGY OF HEALTH REPORTS. 


WE have recently received, almost simultan- 
eously from Washington, the annual reports of 
the Surgeons General of the United States 
army, navy and public health service for the 
year 1916. This trilogy of health reports de- 
serves simultaneous comment and comparison. 

In the issue of the JourNaL for December 14, 
1916, (Vol. CLXXV., p. 875) we commented 
editorially at some length on the then recently 
published annual report of the Secretary of the 
United States Navy, calling attention particu- 
larly to its sections dealing with health and sani- 
tation in the navy. 

These subjects are expanded and elaborated 
in the report of the Surgeon General, Dr. W. 
C. Braisted, who, in addition, comments on the 
fact that, despite the employment of venereal 
prophylaxis, the total admission rate for these 
diseases has shown but little change over the 
preceding years. | 
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The report of the Surgeon General of the 
United States Army, made by the acting Sur- 
geon General, Dr. H. P. Birmingham, covers a 
study of the health and sanitary conditions of 
the army for the year 1915, and therefore does 
not include the data and comment connected 
with the mobilization of the Army and National 
Guard at the Mexican frontier last summer. 
During this period the general health of the 
army was excellent and there were no epidem- 
ics or unusual incidence of infectious diseases. 
The death rate of the entire army for 1915 from 
all causes was 4.45 per thousand compared with 
4.4 for 1914, wihch was the lowest mortality rate 
in the army for many years. There were only 
eight cases of typhoid fever in the entire army 
during the entire year and among these there 
were no deaths. A brief account is given of the 
punitive expedition into northern Mexico in 
March, 1916, during whose several months of 
arduous service under trying climatic and un. 
sanitary conditions a remarkable record of 
health and efficiency was maintained. The non- 
effective rates of this foree compared favorably 
with the best of home troops under garrison con- 
ditions. A brief note is also appended relative 
to the mobilization of the National Guard in 
June, 1916, which will be more completely con- 
sidered in the annual report of next year. 

The annual report of Dr. Rupert Blue, Sur- 
geon General of the United States Public Health 
Service, covers the activities of that service for 
the fiseal year ended June 30, 1916, being the 
forty-fifth annual report of the service and the 
118th year of its existence. As heretofore these 
activities have been conducted under the six 
bureaus of scientific research, foreign and in- 
sular quarantine, domestic quarantine, sanitary 
and statistics, marine hospitals and relief and 
personnel and accounts. Especial attention is 
| devoted to the work of the service in the diminu- 
tion and eradication of preventable disease. 


‘Practical application of the knowledge that 
pellagra is caused by restricted diet and that it 
may be prevented and cured by a properly bal- 
anced ration has resulted in the last year in ma- 
terial reduction of the affliction in all parts of 
the country. The service believes that in an- 
other year even more marked improvement will 
be observed. 

In eradicating trachoma, likewise, much 
Success has been obtained. During the year 
1700 persons were operated upon for the 
relief of partial or complete blindness, nearly 
“000 received hospital treatment, while more 
than 19,000 were treated at hospital dispensa- 


ries and clinics. The total cost of this, includ- 
ing remodelling of buildings and every expense 
in connection with feeding and care of patients, 
was less than $39,000 for the year. 

Increased interest was shown by the govern- 
ment in health of rural dwellers. During the 
last three years 80,270 homes in thirteen States 
were visited and complete sanitary surveys 
made. In every instance definite recommenda- 
tions were given to remedy such evils as pollu- 
tion of wells, presence of disease-bearing insects 
and improper disposal of excreta. In addition 
22.234 homes were revisited, mostly at the re- 
quest of the owners, in order that the govern- 
ment agents could inspect improvements insti- 
tuted. This method of teaching sanitation has 


been followed by a marked reduction in preva- 
‘lence of preventable diseases. 

Considerable attention has been given to 
health of school children, especially in rural dis- 
triets. Over 32,000 children had determined 
their mental status and the causes and percen- 
tage of mental retardation and deficiency. In 
addition 7,000 physical examinations were com- 
pleted to determine physical defects. 

Health of industrial workers has been safe- 
guarded to a greater extent than ever before. 
Studies have been made of the occupational haz- 
ards of steel workers in many leading industrial 
establishments and insanitary and harmful con- 
ditions have been corrected. In the zine mines 
of Missouri, methods have been adopted which 
should go far toward eradicating tuberculosis 
from that district. 

Surveys of the Atlantic coast and New Eng- 
land watersheds have been completed and the 
extent and effect of their pollution is now 
known. This knowledge, says the report, de- 
monstrates that Federal legislation to prevent 
contamination of water sources is necessary. 
Better provision for health of travellers has 
been obtained by safeguarding water supplies of 
common earriers and by promulgating regula- 
tions governing transportation of persons hav- 
ing communicable diseases. 

Efforts have been made to prevent introduc- 
tion of all communicable diseases. Typhus fever 
has been combated on the Mexican border and 
disinfection plants established where the cloth- 


‘|ing and persons of all incoming aliens have 


been disinfected. At El Paso, Texas, 26,000 
persons were disinfected. 

Plague eradicative measures at New Orleans 
have been continued. Over 371,000 rodents were 
trapped or killed and more than 100,000 were 
examined. No human ease of the disease has 
occurred during the year. Measures for the 
control of typhoid fever, Rocky Mountain 
spotted fever and malaria and other infections 
have been continued heretofore. In only a 
single field, the surgeon general reports, the 
medical inspection of immigrants, has the work 
of the service shown any diminution during the 


year. This has been compensated for by the 
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more thorough examination accorded; 481,270 
aliens being examined to determine physical and 
mental defects. Of these 16,327 were certified 
for deportation, proportionately a greater num- 
ber than has ever been recorded. The percent- 
age of mental defectives certified is als». stead- 
ily increasing.’’ 


MEDICAL NOTES. 


DeaTHs FROM ANIMALS IN INpDIA.—It 
is not generally realized how large a number 
of deaths is caused annually in India by wild 
animals. Report from Simla on November 30 
states that during the year ended June 30, 
1916, 26,385 persons died in India from snake 
bite, an increase of 3700 over the previous 
year. Over 2000 more deaths were caused by 
elephants, tigers, and other animals. 

‘‘During the past five years elephants, tigers 
and other animals have killed 9192 people in 
British India, and, of these, tigers have 
claimed a total of 3682. In the same period 
116,828 persons have died as the result of 
snake bites. 

Last year the highest total of deaths due to 
animals in any one province was in Bihar and 
Orissa, where 684 people lost their lives, tigers 
alone accounting for 376. In the United Prov- 
inces one man-eating tiger in the Almora dis- 
trict killed ten persons out of the provincial 
total of twenty. 

In order to effect the destruction of as many 
wild animals and snakes as possible, the Govern- 
ment pays bounties. The number of animals 
destroyed in 1915 was 25,036, including 1582 
tigers, 6623 leopards, 2775 bears and 2191 
wolves. The total number of snakes killed 
was 184,663.’’ 


EUROPEAN WAR NOTES. 


MepicaL StTuDENTS IN AUSTRIAN UNIVER- 
SITIES.—Statistics recently published show 
that during the summer semester of 1916, the 
number of students in the principal Austrian 
universities was as follows: Vienna, 3472: 
Prague, Czech University, 1891, German Uni- 
versity, 638; Cracow, 1281; Lemberg, 1174; 
Graz, 647; Innsbruck, 584. At both Vienna 
and Graz 30% of the number were medical 
students; at Vienna nearly 40% of these medi- 
cal students were women. 


COORDINATION OF War WorkK.—At a 
meeting held in New York on December 27 it 
was planned to codrdinate the relief work done 
by American organizations in belligerent Eu- 
ropean countries in the hands of a _ general 
governing body and to initiate a movement to 
secure a fund of $100,000,000 for its work. A 
committee on organization for this purpose 


was appointed by the representatives of twelve 
philanthropic organizations concerned. 

‘“‘John M. Glenn, director of the Russell 
Sage Foundation, was one of those appointed 
to the committee. Others were Dr. Charles B. 
MacFarland, general secretary of the Federal 
Council of the Churches of Christ in America; 
Miss Fannie Hastings, secretary of the Serbian 
Relief Committee: C. V. Vickery, executive 
secretary of the American Committee for Ar- 
menian and Syrian Relief, and Dr. Frederick 
Lynch of the Fund for Starving Children. 

It was evident from the character of 
the organizations represented at the meeting 
that the movement to federate war relief is 
being fostered by powerful agencies and will 
be brought to a successful conclusion, if the 
many interests achieve harmonious relations. 

Following are some of the organizations: 
American Relief Committee for Widows and 
Orphans of the War in Germany, John D. 
Crimmins, treasurer; B. F. B. Permanent 
Blind Relief War Fund, Frank A. Vanderlip, 
treasurer; the Fund for Starving Children, 
Frederick Lynch, treasurer; the American 
Huguenot Committee, Edmond E. _ Robert, 
treasurer; Commission for Relief in Belgium, 
Alexander J. Hemphill, treasurer; East Prus- 
sian Relief Fund, Subert Cillis, treasurer; 
Joint Distributing Committee, consisting of 
American Jewish Relief Committee, Central 
Relief Committee of America, Murray F. 
Coggeshall, treasurer; Union Nationale Des 
Eglises Reformées Evangéliques de France, 
Emergency Relief Fund, Alfred R. Kimball, 
treasurer; Polish Victims’ Relief Fund, Frank 
A. Vanderlip, ‘treasurer, and the Federal 
Council of the Churches of Christ in Amer- 
ica.”’ 


NEEDS OF AMERICAN Rep Cross IN EUROPE. 
—The American Red Cross has recently issued 
a statement indicating the particular needs for 
articles of relief in the various belligerent Eu- 
ropean countries as follows: 


‘‘Albania and Montenegro—Money contri- 
butions are needed for civilian relief, to be 
used as soon as the opportunity for administer- 
ing relief presents itself. 

Armenians and Lithuanians—The Arme- 
nians in the Caucasus can be reached at Tiflis 
via Archangel or Kola. The Christmas ship 
which just sailed for Beirut carried a go 
supply for the Armenians in Syria. Supplies 
ean be forwarded to the Lithuanians by way 
of Russia. The greatest present needs are for 


new warm clothing, blankets and drugs. 
Austria, Bulgaria, Germany and Turkey— 
Supplies cannot be forwarded to the Central 
Powers at the present time on account of the 
British blockade. 
Beleium—The headquarters of the Belgian 
Red Cross are at Calais, so that supplies are 
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forwarded via France. Among the most 
urgent needs are surgical dressings, pajamas, 
underwear, children’s clothing, and _  food- 
stuffs. 

England—A_ letter has just been received 
from the British Red Cross asking for pa- 
jamas, socks, sheets, pillows, and absorbent 
cotton and gauze in bulk. 

France—The following supplies have been 
asked for in recent cables from Paris: Rubber 
vloves, hot water bottles, invalid rings, rub- 
her sheetings, pajamas, ether, absorbent cot- 
ton, surgical gauze and underwear. 

Italv—Urgent requests from the American 
Relief Clearing House, Rome, and from the 
Italian Red Cross include the following: Rub- 
ber gloves, sheets, cushions, rubber hot water 
bottles, bandages, absorbent cotton, and clin- 
ical thermometers. 

Poland—Money contributions are the most 
acceptable, because it is impossible to get sup- 
plies into Poland. 

Roumania—Supplies may be forwarded by 
way of Russia, and the most urgent needs in- 
clude the following: Chloroform, iodine crys- 
tals, rubber gloves, adhesive plaster, hypo- 
dermie syringes, ligatures, and sutures, needles, 
and all kinds of surgical dressings and _ ban- 
dages. 


Russia—The greatest need in Russia is for! 


drugs and medicines, but hospital supplies and 
hospital garments can be used in large quan- 
tities. 

Serbia—Supplies for the Serbians are now 
going via Marseilles, and then trans-shipped to 
Saloniea. 

Siberia—Warm underwear, socks, sweaters, 
drugs and medicines are the special needs 
among the prison camps in Siberia. 

Syria—Money contributions only should be 
made for Syrian relief. 

The following note as to the method to be 
lowed in making Red Cross gifts is appended 
to the statement : 

The American Red Cross will deliver, with- 
out further cost to the donor beyond delivery 
to the Bush Terminal, any amount of supplies, 
large or small. to the National Red Cross of 
the country for which they are designated or 
to any other recognized relief organization in 
the war zone. Funds donated for special ob- 
jects will be administered accordingly. 

All funds should be made payable to the 
American Red Cross and mailed to 1624 H 
street, N. W., Washington, D. C. All supplies 
should be sent prepaid to the American Red 
Cross, Bush Terminal, Brooklyn, N. Y., and a 
letter covering cash shipment mailed to the 
American Red Cross, 1 Madison Avenue, New 
York City.’’ 


PrROvISION FoR CARE OF CANADIAN SOLDIERS. 
—Report from Halifax, N. S.. on January 2 


condition of military hospitals in Great Brit- 
ain, it is impossible to care adequately for 
wounded Canadian soldiers there. Accordingly 
it is planned to increase hospital facilities in 
Canada for this purpose. 

‘“T: Military Hospitals Commission already 
has arranged for the conversion of one of the 
large piers of the new steamship terminals into 
a clearing hospital with a capacity of 450 beds. 

Under the direction of Capt. Symons, chief 
engineer of the commission, a force of 40 work- 
men has been started cn night and day shifts to 
hasten its completion. 

Other structures nearby are being inspected 
to determine their availability for similar pur- 
poses. As the new hospital is to be a clearing 
institution, it is understood that others will be 
arranged in different parts of the Dominion, to 
which patients may be forwarded ”’ 


War Reiier Funps.—On Jan. 6 the totals of 
the prineipal New England relief funds for the 
European War reached the following amounts: 


$226,811.47 
French Wounded Fund ....... 177,170.79 
Armenian Fund ............. 136,548.91 
Serbian Fund ...... 106,302.51 
French Orphanage Fund ....... 73,769.29 
Surgical Dressings Fund ....... 59,619.62 
LaFayette Fund ............. 21,554.03 
French Phthisis Fund ........ 7,489.50 
French Musicians’ Fund ...... 976.47 


BOSTON AND NEW ENGLAND. 


WEEK’s Deatu RATE IN Boston.—During the 
week ending Saturday noon, Dee. 30, 1916, the 
Miniber of deaths reported was 259, against 393 
for the same period last year, with a rate of 
17.72 against 27.38 last year. There were 29 
deaths under one year of age, against 63 last 
vear, and 76 deaths over 60 years of age, against 
127 last vear. 

The number of cases of principal reportable 
diseases were: diphtheria, 76; scarlet fever, 30; 
measles, 45; whooping cough, 2; tuberculosis, 29. 
Ineluded in the above were the following cases 
of non-residents: diphtheria, 28; scarlet fever, 
13; measles, 1; tuberculosis, 3. 

Total deaths from these diseases were: diph- 
theria, 5; tuberculosis, 29. 

Included in the above were the following 
deaths of non-residents: diphtheria, 1; tuberen- 
losis, 2 


CHICKERING House.—The Dedham Temporary 
Home for Women and Children, called Chicker- 
ing House, has recently issued its annual report 
for the year 1916.- It states that the House has 


States that owing to the present overcrowded 


been filled to its capacity and that repairs and 
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additions have been made during the year to 
improve the condition of the buildings and in- 
crease space wherever possible. These expenses, 
with the added cost of food and wages, have made 
imperative added subscriptions, and it is to be 
hoped that the many friends of this most worthy 
and useful home for convalescents will support 
it in the manner. it deserves. Subscriptions and 
donations may be sent to Miss Annie E. Wilson, 
161 Harvard Street, Brookline. 


CAMBRIDGE TUBERCULOSIS HosprraL.—On Jan- 
uary 1, the new building of the Cambridge Tu- 
berculosis Hospital was formally opened for in- 
spection and patients were transferred to it on 
January 8. 


‘It is a brick structure of the Georgian type. 
The administration section is in the center of a 
wide courtyard facing due south and inclosed 
by projecting wings. In each of these wings 
are two wards of 10 beds each, two small wards 
of two beds and a single ward. Connected with 
these wards are diet kitchens, equipped with the 
latest devices. A complete signal system runs 
from each bed and from each ward to the va- 
rious parts of the building. Wide piazzas, upon 
which beds can be rolled, enable the patients to 
pass much of their time in the open air. At the 
end of the wings isa solarium. The second floor 
of the wing is similar to the first floor.’’ 


AESCULAPIAN CLUB.—Invitations are issued 
for the midwinter dinner and meeting of the 
Aesculapian Club, which will be held at the 
Harvard Club on Saturday, January 13, 1917, 
at 9 p.m. There will be an address by Prof. 
William H. Welch of Johns Hopkins University 
on ‘‘Pathological Anatomy and Its Relation to 
the Development of Medicine.’’ Preceding the 
meeting, the midwinter dinner for all members 
of the Club will be held at the Harvard Club at 
7 p.m. 


MASSACHUSETTS COLLEGE OF PHARMACYy.—It 
is announced that the anonymous gift of $250,- 
000 to the Massachusetts College of Pharmacy, 
recently reported, is from Mr. George Robert 
White of Boston. Work on the new building of 
the College, at the corner of Longwood Avenue 
and Worthington Street, will now be immedi- 
ately begun, and it is expected that the struc- 
ture will be complete and ready for occupation 
by December 1, 1917. 


‘The building will cover an area of 75,000 
square feet. 

‘*The exterior will be renaissance in character, 
with an imposing central Ionie portico of six 
columns of limestone, each 28 feet high, ap- 
proached by a monumental flight of granite 
steps. The lowest story will be constructed en- 
tirely of heavy rusticated limestone, and will 
earry two stories of red brick laid in broad 


joints with cornices, window frames, ete., of 
limestone. The front wall will be set back 80 
feet from the line of Longwood Avenue, giving 
an opportunity for an appreach by an esplanade 
paved with large slabs of stone. 

“‘The ground floor is devoted mainly to 
two laboratories, the pharmacy laboratory 
65x62 feet, and the chemistry laboratory, 
62x58 feet, each 15 feet in height and having 
accommodations for about 400 students. In 
connection with these are the balance room, 
stock rooms, offices for the professors, and a gen- 
eral room for men students. 

‘‘The main floor contains two lecture rooms, 
for pharmacy and chemistry, respectively, each 
with accommodations for 300 students at a sii- 
ting, with adjacent offices for the instructing 
staff, and in addition, a monumental main ro- 
tunda, vestibule and staircase with floor of 
honed limestone and walls of Roman travertine, 
in which are placed tablets of purple Lepanto 
marble for inscriptions. 

‘‘From this corridor are the general offices, 
with the dean’s office adjoining, the library, a 
homelike room suited for comfortable study and 
free from any institutional appearance, the 
trustees’ room, panelled to the ceiling in quar- 
tered oak with architraves and chimney piece of 
‘verde antique marble, and large and pleasant 
quarters for the young women students. Check 
rooms, store rooms, public telephone booths and 
all other accessories are to be on this floor. 

‘‘The main staircase leads to the George Rob- 
ert White hall, a beautiful assembly room with a 
seating capacity for 500, finished and panelled 
in chestnut with a stueco ceiling and a great 
stone chimney piece. At the head of the stairs 
will be a capacious foyer for the convenience of 
the audience during intermissions. In connec- 
tion with George Robert White hall there are 
provided a buffet, a room for storing seats, ante 
rooms, facilities for illustration by films, ete. 
The top floor also contains the materia medica 
and biological laboratories, an alumni room, 
three classrooms and ample storage facilities. 

‘‘Conerete exit stairways in towers run from 
top to bottom of the building. The entire con- 
struction is to be fireproof with steel window 
sashes and terra cotta and steel floor construc- 
tion. The equipment, including an air washer, 
a fan ventilating system with thermostatic con- 
trol, complete telephone system, indirect light- 
ing and site, will represent an outlay of over 
$500,000.”’ 


Harvarp INFANTILE ParALysis Curics.—In 
previous recent issues of the JouRNAL we have 
noted the establishment by the Harvard Infan- 
tile Paralysis Commission of a Boston Clinic 
for the after-treatment of convalescent cases of 
poliomyelitis. A second clinic for this purpose 
has now been established at the Anna Jacques 


Hospital, Newburyport, which will hereafter be 
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a center for this work in northern Essex County. 

‘‘The commission is acting in full codperation 
with the State Department of Health, and the 
work is unique in that it is the first instance in 
the country of a great university branching out 
in the work usually done by a state university. 
A clinie is in operation at the Children’s Hos- 
pital under the direction of the commission, be- 
ing open each week on Tuesday, Thursday and 
Saturday, while one at the Massachusetts Gen- 
eral Hospital has already. been established for 
children of the North, East and West Ends and 
Charlestown, and for adults from all over the 
State. 

‘‘The commission is composed of Dr. Robert 
W. Lovett, professor of orthopedic surgery at 
the Harvard Medical School, chairman; Dr. 
M. J. Rosenau, professor of preventive medicine 
and hygiene at Harvard; Dr. Francis W. Pea- 
body, of the Peter Bent Brigham Hospital, and 
Mr. Roger Pierce. Arrangements are now being 
made whereby the Boston unit of the commission, 
composed of doctors and nurses who are experts 
in caring for paralysis cripples and prescribing 
corrective exercises and treatment, may go to 
various centres and return to Boston. 

‘‘The procedure of the commission is to com- 
municate with private physicians, with paralysis 
patients, by means of workers, and tell them of 
the advantages the clinic offers with its experts, 
and that, with the consent of the ‘physician, the 
child will be treated. If the doctor consents, 
notes are taken of the child’s condition and 
given to him with suggestions. 

**At the clinics, the patients are examined 
carefully, in order to discover what muscles are 
affected. If the attending physician is present, 
advice is given him immediately; if not, the in- 
formation is mailed to him. In every case, noth- 
ing is done without the consent of the attend- 
ing physician, and he is at perfect liberty to dis- 
regard any or all advice given him. The work is 
entirely one of codperation between the Univer- 
sity and the State for the alleviation of suffer- 
ing, as far as possible. 

‘‘The State Department, through Dr. Allan J. 
McLaughlin, commissioner of health, gives all 
of its numerous facilities to the commission, 
while the latter gives its expert knowledge to 
the State. Clinical work of this sort has been 
given in Vermont, and is now being given in 
New York State, but Massachusetts has the dis- 
tinction of being the first state to show such a 
great university coéperating with it. 

‘‘Nurses from any part of the country wishing 
instruction in diagnosis and care of paralysis 
patients, may attend clinics, and many are doing 
so. The commission has also been active in re- 
search work and in care of cases in their acute 
stages,’’ 


Massacnuuserts Socrery For MENTAL Hy- 
GIENE.—At the recent annual meeting of the 


Massachusetts Society for Mental Hygiene, the 
following were elected directors for the ensuin 
year: Chief Justice Arthur P. Rugg, Miss 
Alice P. Tapley of Boston, President Herman C. 
Bumpus of Tufts College, Dr. Austen Fox Riggs 
of Stockbridge, Frank C. Richardson of Boston, 
Miss Ada M. Fitts of Boston, Dr. F. W. An- 
thony of Haverhill, State Health Commissioner 
Allan J. McLaughlin, Dr. Milton J. Rosenau of 
the Harvard Medical School, Dr. Walter E. Fer- 
nald of the Massachusetts School for the Feeble- 
minded, Dr. George M. Kline of Boston, and 
Judge William T. Forbes of Worcester. 


SMALLPOX IN WATERBURY.—Report from 
Hartford, Conn., on December 19, states that 
smallpox was, on.that date, mildly epidemic in 
Waterbury, where 107 cases had been reported. 


Boston Unirs.—About a year ago 
the first Boston Health Unit was established on 
Blossom Street in the west end of this city. 
The experiment has been so successful that it 
has been recommended to the Boston Health De- 
partment to establish another similar unit on 
Meridian Street, East Boston. 


DISTRIBUTION OF Boston CAsEs oF POoLIoMyY- 
ELITIS.—‘ ‘The Boston Health Department has 
reported that sanitary conditions and den- 
sity of population do not seem to be 
factors in the incidence of infantile paraly- 
sis. In the North End, with a population 
of 36,000, or 122 persons to the acre, only 
17 cases were reported during the recent 
epidemic, whereas in the West End, old Ward 8, 
population about 33,000, or 189 persons to the 
acre, 46 cases were reported. Brighton, with a 
population of about 27,000, or nine persons to 
the acre, had only nine cases. East Boston, 
Ward 1, population about 24,000, had 25 cases, 
while Ward 2, in the same district, population 
42,000, had 56 cases. Ward 23, population 
about 22,000, had nine cases, while in the Hyde 
Park district, Ward 24 adjoining, population 
about 23,000, 41 cases were reported. 

‘‘Although this outbreak was fought along 
the lines of a distinct communicable disease like 
diphtheria, scarlet fever and typhoid ‘fever, it 
is a question if the hospitalization of cases 
helped to diminish the incidence of the disease. 
Of the total number of cases reported, 642, as 
many as 420 were removed to the hospitals. The 
theory, generally accepted by health officers, that 
the disease is spread by human carriers, needs 
further proof before it can be accepted.”’ 


Aciposis Iv WATERTOWN.—It will be remem- 
bered that almost exactly a year ago, there was a 
brief epidemic of acidosis in and about Boston, 
causing the death of a number of children. On 
December 20 a death from this cause was re- 
ported at Watertown, Mass., where the first sim- 
ilar case occurred last year. 
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Obituary. 
FRANCIS J. KEANY, M.D. 


1866-1916. 


Tue death of Dr. Francis J. Keany has 
ereated a void in the medical and lay commu- 
nity, that will be difficult to fill. The Boston 
City Hospital has sustained a serious loss, while 
his friends have been bereaved of a staunch 
comrade. 

Dr. Keany was characterized by a broad cath- 
olicity of taste and a fine discrimination. His 
personality combined a charming, modest ad- 
dress, with gracious manners, and a sensitive 
disposition, perhaps too sensitive for his own 
contentment. 

His companionability was enhanced by an ir- 
resistible gift of Celtic humor that was ever 
ready and subtle. This, together with a remark- 
able memory, gave his conversation a command- 
ing, interesting and refreshing effect, enlivened 
his lectures, and made him quick in a thrust or 
parry. 

In methods of thought he belonged to an 
earlier generation than that of today. In his 
professional ethics he was punctilious to an ex- 
treme. He governed his behavior in acecord- 
ance with the older code, rather than with the 
present adaptation or interpretation of it. He 
conducted similarly his extensive practice in an 
old-fashioned manner, much to his pecuniary 
disadvantage. His charity was what would be 
expected from his general fulness of heart. 
Many a little patient on leaving his clinic was 
gladdened by the touch of a coin or bill slipped 
into his hand. 

A passing note should be made of his ae- 
quaintanceship, because of its size and univer- 
sality. There was hardly a class in which he 
did not exercise influence. He once remarked 
that he found his large circle of acquaintances 
an embarrassment, and never could decide 
whether it was an asset or a liability. 

Dr. Keany’s understanding of diseases of the 
skin and his training and experience in them 
was unusual. He was unsurpassed as a clin- 
ician. Clever and accurate in diagnosis, his 
demonstration of a case would often sparkle 
with a masterful display of knowledge. 

In consultation he inspired confidence in both 
patient and physician. He usually expressed 
a definite opinion, not merely an elaborate dif- 
ferential diagnosis of questionable comfort. His 
faith in his own judgment was great, and yet 
there was no semblance of egotism. 

As a student he was fortunate in falling early 
under the influence of Kaposi, Hebra and Las- 
sar. In the clinics of these teachers he spent 


three years, coming in contact with them social- 
ly as well as professionally. Previous to be- 
ginning his special studies in Austria and Ger- 
many, he served for about a year in the Rotunda 
Hospital, in Dublin. 

Dr. Keany was essentially a practising phy- 


sician with a large clientéle. He did not write 
for publication, as he had little time and no in- 
clination for it. For nearly nineteen years he 
devoted much of his energy towards developing 
the great municipal hospital, of which he was 
a trustee. No institution ever had a more loyal 
and resourceful servant. 

His death was not unexpected; but it came 
sooner than was anticipated to lay claim to a 
gentle, genial and generous man. 

At the time of his decease he was a Physician 
to Diseases of the Skin at the Boston City Hos- 
pital, and the Carney Hospital, Profes- 
sor of Dermatology in Tufts Medical School, 
Lecturer in Dermatology in the Harvard Grad- 
uate School of Medicine and Councillor of the 
New England Society of Dermatology and 
Syphilis. 

Formerly he was consulting dermatologist to 
the St. Elizabeth’s Hospital and St. Mary’s In- 
fant Asylum. He was also at one time der- 
matologist to the Boston Board of Health. 


TownsEeND W. THORNDIKE, M.D. 


Miscellany. 


BOSTON CITY HOSPITAL. 
MemoriAL Resouutions ror Dr. KEAny. 


The death of Dr. Francis J. Keany, one of 
our Trustees, occurred on November 23, 1916, 
and it was voted that upon this sad bereave- 
ment, the following be spread upon the 
Trustees’ records :— 

Francis J. Keany, M.D., Harvard, was for 
nineteen years a Trustee of the Boston City 
Hospital, having been appointed in July, 1897, 
and was for ten years a member of the Staff in 
the Dermatological Department. He continued, 
in the son, the public spirit and indefatigable 
industry of his father, in devoting these many 
years to the alleviation of the sufferings of the 
unfortunate sick of the City, to the upbuilding 
of the Hospital, and to the maintenance of the 
best work and traditions of the medical profes- 
sion. In him, his fellow Trustees lose a pleasant 
and valued co-worker, companion and friend of 
many years, and sorrowfully appreciate the 
great loss which has come by his decease, to 
themselves as well as to the Hospital and its 
work of charity. 

The Trustees express their individual, per- 
sonal grief at the sad death of their fellow 
Trustee, and extend to his widow and children 
their heartfelt sympathy and condolence in 
their affliction and sorrow. 

Voted, that the Secretary convey to the late 
Dr. Keany’s family their appreciations of con- 
dolence as recorded herein, forwarding to them 
a copy of these resolutions. 

A. SuuMan, President, 

JosepH P, MANNING, Secretary, 
ConRAD J. RUETER, 

THomas A. ForsytTH. 
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Correspondence. 


AMMONIUM SALICYLATE IN POLIOMYELITIS. 


A correspondent, Dr. Beverley Robinson of New 
York, has recently called attention to the following 
letter published in the New York Medical Journal of 
December 16, 1916. This letter, with Dr. Robinson's 
note of comment, is appended.—EptrTor. 


“INFLUENZAL”’ POLIOMYELITIS, 
CARMEL, New York, December 4, 1916. 
To the Editors: 

The interesting article on epidemic gastroenteritis, 
etc., by Dr. Bernard Frankel, in this week’s issue of 
the New York Medical Journal, goes far to corrobor- 
ate my contention that infantile paralysis is a de- 
velopment of influenza. As he states, “....infantile 
paralysis, has no clinical or etiological entity.” This, 
I believe, should receive the endorsement of the entire 
medical profession. If such is the case, then it must 
be connected with some other disease. 

The doctor states that “....it is a ‘complication’ 
of an infectious disease, that may or may not follow 
it.” Why “complication”? I beg to respectfully take 
exception to this use of the word “complication” and 
desire to substitute instead the word “extension,” or 
“development,” and to attribute to influenza, the pre- 
vailing epidemic disease, the parentage of this in- 
teresting offspring. It is decidedly erroneous to re- 
gard it as a complication of any disease, just as it 
would be erroneous to consider, e. g., tuberculous 
meningitis as a complication of tuberculosis, or syph- 
ilitic osteomyelitis as a complication of syphilis. 
Just as these two phases of disease cited are exten- 
sions of tuberculosis and syphilis, respectively, so is 
poliomyelitis an extension of influenza. 

It is an “extension” to the spinal cord and its mem- 
branes of the very same influenzal process that gives 
us “influenzal coryza,” “influenzal bronchitis,” “in- 
fluenzal laryngitis,” “influenzal gastritis,” etc. It is 
but a very short step from any one of these to “in- 
fluenzal poliomyelitis,” and‘ this is the correct term 
to use in identifying or placing the so-called mys- 
terious disease, 

To the amazing lack of appreciation by the medi- 
cal profession. of the true nature of influenza as a 
constitutional disease, and its right to rank side by 
side with such constitutional diseases as syphilis and 
tuberculosis, having, like them, similar ramifications 
and extensions throughout the body, is due the fact 
that many of its peculiar forms and developments are 
mistaken for distinct, separate diseases, whereas, in 
reality, they are part and parcel of the basic influen- 
zil process, as I have repeatedly pointed out. 

What has been said above regarding poliomyelitis 
holds good also for the epidemic gastroenteritis to 
Which Dr. Frankel calls attention. The correct term 
to use in referring to it is “influenzal gastroenteritis.” 


JOSEPH D. HARRIGAN, M.D. 


42 Wesr 37TH STREET, NEW YORK, 
Dec. 22, 1916. 
Mr. Editor: 

Iv. J. D. Harrigan’s letter, in my judgment, is im- 
portant and true. Why, then, ignore the only remedy 
of any value in the beginning of infantile paralysis, 
salicylate of ammonium, as proven by Drs. D. M. 
Lewis and H. M. Sheffield? 


Sincerely, 
BEVERLEY Ropinson, M.D. 


A RULING OF THE STATE BOARD OF 
REGISTRATION, 


December 24, 1916. 
Mr. Editor :— 

I beg to submit to the medical profession a ruling 
of the State Board of Kegistration in Medicine in the 
case which I reported in the JourRNAL on Noy. 23d, 
also a subsequent finding of the Industrial Accident 
Board on the same case. 

The State Board of Registration found in the case 
“possible technical violation of the law,” but found 
the person and corporation “well-intentioned” and the 
State Board has done nothing. No change whatever 
has been made and the person in charge continues to 
do more surgical work, than all the physicians in the 
district combined. 

I will quote the finding of the Industrial Accident 
Board in its entirety. 


“That at the time of this employee’s injury there 
were posted in the plant of the insured, in several 
conspicuous places, notices to the employees of the 
physicians selected by the insurer to give necessary 
medical treatment in case of accident. The Board, 
however, find that these notices were inoperative by 
reason of the practice prevailing at the plant, which 
practice we find was acquiesced in by the insurer. 
It is reasonable to infer from all the evidence that 
instead of being posted in compliance with a statu- 
tory duty, these notices were intended for use only 
in the event of proceedings against the insurer to 
recover compensation for medical treatment obtained 
elsewhere than at the plant or by the physicians 
named in the notice. 

“That the insurer did not furnish reasonable medi- 
cal services in this case. It cannot be contended that 
the act contemplated that employees should submit 
themselves to treatment at the hands of a young man 
who is not only not a physician, but is not even a 
registered nurse, nor that such a person should judge 
of the seriousness of their injury. This is only one 
of a number of similar cases from this plant which 
have been brought to the attention of the Board. If 
employers are to receive a concession in their pre- 
mium rate by maintaining medical departments, these 
departments should be in charge of properly qualified 
practitioners. This department at the Sturtevant 
Company is not a first-aid room; it is a continuous 
treatment room, dependent upon the judgment of the 
person in charge. It appears to us to be a clear vio- 
lation of S. 8, C. 76, R. L. The danger to the em- 
ployee from such a practice is plain without further 
comment from us.” 


Physicians can draw their own conclusions from 
a study of the two reports. 
Yours very truly, 
CHARLES MALONE, M.D. 


5 Glen Road, Jamaica Plain, Mass. 


AN UNUSUAL CASE. 


AtHoL, MAss., Dec. 30, 1916. 
Mr. Editor: 

Mr. A. J. F. of Athol, Mass., painter by trade, was 
taken ill on December 21, 1916, with complete ob- 
struction of the bowels and suppression of urine, 
which continued until toward the middle of the day, 
December 28, 1916. The patient now seems to be 
making a good recovery. If, in your judgment, this 
record is sufficiently unique to warrant making a 
record of it in your JourRNAL, you are at liberty to 
do so. 

Respectfully yours, 
A. V. Bowker, M.D. 
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INDUSTRIAL ACCIDENT BOARD RULING. 


Boston, Jan, 2, 1917. 
Mr. Editor: 

The following is a copy of a ruling issued by the 
Industrial Accident Board as the result of a confer- 
ence upon the petition of certain members of the med- 
ical profession in regard to the matter of furnishing 
hospital treatment to injured employees under the 
Workmen's Compensation Act: 

The Industrial Accident Board is in receipt of the 
following “protest” from various members of the 
Massachusetts Medical Society and the Massachusetts 
Hiomeopathic Medical Society, to the number of sev- 
eral hundred: 

“The undersigned medical men wish to protest 
against the practice of a certain few insurance com- 
panies of referring their cases to open hospitals 
and clinics. If the patients go there themselves 
well and good, but to “furnish” medical care by re- 
ferring the patient to a charity is virtually telling 
him to go take care of himself; it gives him no 
care or privilege whatsoever, which is not the in- 
tent of the Act, as we understand it. 

“We refer this question to your honorable body 
with the request for a ruling as to whether such 
reference can be considered adequate care within 
the meaning of the Act.” 

After hearing representatives of the physicians and 
the insurers, the Industrial Accident Board states its 
position on the matter to be as follows: 

The Board does not approve of the practice, if it 
exists, of insurance companies in referring cases to 
open hospitals and clinics, unless insurers have pre- 
viously made arrangements with such hospitals and 
clinics for the furnishing of treatment to injured em- 
ployees. 

To “furnish” treatment within the meaning of the 
Act imports, in the opinion of the Board, something 
more than a mere direction to an employee to go to 
an open hospital or clinic. It requires that the in- 
surer shall make adequate arrangements for the care 
of those to whom the duty is owed in the event of 
injury. Such an arrangement between the insurer 
and the hospital would imply that the hospital is 
prepared to give the injured employee reasonable serv- 
ices; and in any case where the adequagy of such 
service, arranged for between insurer and the hos- 
pital, is questioned, it will be considered by the 
Board on its merits. 

FRANK J. DONAHUE, Chairman, 


NOTICE, 


Harvey Socrery.—tThe fifth of the current series 
of lectures before the Harvey Society will he delivered 
at the New York Academy of Medicine on Saturday 
evening, January 13, by Professor E. V. MeCollom, on 
The Supplementary Dietary Relationships among our 
Natural Foodstuffs. 


RESIGNATIONS AND APPOINTMENTS. 


It is announced that Dr. FrankKwoop E. 
chairman of the Massachusetts Advisory Prison Board 
and Executive Secretary of the Massachusetts Society 
for Mental Hygiene, has resigned both these positions 
to accept an appointment as Associate Medical Direec- 
tor of the National Committee for Mental Hygiene. 


It is announced that Mayor Curley has appointed 
Dr. Henry S. Rowen of Brighton, Mass., to succeed 
the late Dr. Francis J. Keany as trustee of the Bos- 
ton City Hospital, 


It is announced that Proressor W. Korzr, chief of 
the institute for bacteriology and hygiene of the Uni- 
versity of Berne, has been appointed to succeed Pro- 


fessor Ehriich in the Institute for Experimental Ther- 
apy at Frankfort. Proressor HANS Sacus, formerly 
assistant to Professor Ehrlich at Frankfort, has been 
ippointed director of the Institute, under Professor 
Kolle. 


It is announced that Dr. WILLIAM J. BricKLey has 
resigned as resident surgeon of the Haymarket Square 
Relief Station, and that Dr. Joun G. BRESLIN, for- 
meriy chief of the East Boston Relief Station, has 
been appointed to succeed him on January 1, 1917. 
Ibn. BERNARD F. Devine, present chief of the East 
toston Relief Station, has been appointed to assist 
Dr, Breslin at the Haymarket Square Station. 


RECENT DEATHS. 


Dr. Epwarp MARSHALL BUCKINGHAM, treasurer of 
the Massachusetts Medical Society since May 22, 1896, 
died suddenly following an attack of angina pectoris, 
at his home in Boston, December 23, 1916, aged 6S 
vears. 

He received the degree of M.D. from the Harvard 
Medical School in 1874, and had practised his pro- 
fession in Boston since that time. A full obituary 
notice of Dr. Buckingham will appear in a later issue 
of the JOURNAL. 


Dr. EpMuND Doe Spear, otologist and writer, died at 
his home in Jamaica Plain, December 25, 1916, at 
the age of €5. Tle was born in Boston, October 17, 
1851, and was educated in the public schools and at 
the Harvard Medical School, where he received his 
degree in 1874. He was on the staff of the Massachu- 
setts Charitable Eye and Ear Infirmary and was aural 
surgeon to the Boston City Hospital and a frequent 
contributor to medical journals. He was a member of 
the American Otological Society and the Massachu- 
setts Medical Society. He leaves his widow and two 
Caughters. 


WituiAmM J. Coates, M.D.V., who died at New York 
City on December 19, was born there in 1857. After 
graduating from the American Veterinary College in 
1877, he studied medicine at New York University. 
Later, when the American Veterinary College became 
a part of the University, Dr. Coates became dean of 
the former institution. 


Epwin H. Stumons. D.M.D., who died at Worcester, 
Mass., on December 24, was born in 1868. He had 
practised dentistry in that city for many years. He is 
survived by his widow and three sons. 


Dr. C. S. HAGLER, who died recently of carcinoma 
at Basel, Switzerland, was born in 1862. He was a 
noted surgeon and bacteriologist and was connected 
with the University of Basel. 


Dr. K. B. PONTOPPIDAN, who died recently at Copen- 
hagen, was born in 1853. He was professor of nervous 
and mental diseases and of forensic medicine at the 
University of Copenhagen, and since 1898 had been 
chief of the Aarhus Insane Asylum. 


Ibn. ABNER LIrrLe MERRILL, of Exeter, N. H., who 
died on December 20, in Boston, was born at Exeter 
on January 23, 1826. After graduation from the Phil- 
lips Exeter Academy, he entered Harvard, from which 
he received the degree of A.B. in 1846, and that of 
M.D., in 1849. With the exception of Dr. Nicholas E. 
Soule, he was the oldest living alumnus of the College 
and the Medical School. After practising his pro- 
fession for a time, Dr. Merrill retired from medicine 
and went into business at Newburyport, Mass., where 
he continued until 1890. In 1859 he married Miss 
Harriet M. Robinson, who died in February, 1894. Dr. 
Merrill was the last surviving member of the Harvard 
class of 1846. 
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